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National Insurance. 


OF PROVISIONAL 
_ COMMITTEES. 
Deptford. 
A mrxtine of the Provisional Medical Committee for the 
- Borough of Deptford was held.on Thursday, April 18th, 
Dr. C. J. ParKE in the chair. The rules as suggested by 
_.the National Insurance Committee of the -Metropolitan 
_ Counties Branch were adopted, with necessary alteration 
_ in Rule 5 making the practitioners calling the meeting 
they required responsible for the expenses. 
The result of the canvassing was found to be very 
' satisfactory, but it was not quite complete, 
_ It was decided to wait the issue of the bond re “ contract 
‘ practice,” and not to obtain any other local. pledge or 
guarantee, 
Further active work in canvassing and organizing the 
union of the profession in the borough was instituted. 


FORMATION. MEDICAL 


Honorary Secretary, W. H. ‘Payne, 8, Vesta Monit 
Brockley, 5.E. 

Greenwich. 

At a Patt meeting of medical men in the Gaociewtel 


district held on March 27th the following were 2 aepeiniet 
a Provisional Medical Committee for the borough of Green- 
wich, with power to add to their number :Greenwich : 
Dr. Annis, Dr. Black, Dr. Hartt, Dr.Hogarth; Dr, Keay, |) 

~ Dr. J. P. Purvis; Blackheath: Dr. Bowden, Dr. F. Beatrice 
’ Lovibond, Dr. Matheson ; Charlton : Dr. Reed, Dr. Cgwie; 
Non-Members of the British Medical Association: Dr. 
Cable, Dr. Corfe, Dr. Willes... The Committee has. twice 
met; and it was agreed that a letter be sent to every prac- 
titioner explaining the objects of those Provisional Com- 
‘mittees that have now been formed in almost évery 
insurance area, and to ascertain the the 
> profession stands towards the Insurance Act. - lint | 


The Honorary Secretary (Dr. J. Keay), in a letter issued 
on behalf of the Chairman of Committee, says: 


To the Act as it at present stands objection has been taken 
by che the whole medieal profession:~ Notwithstanding 
this fact, at the last meeting of tite British Medical Association 
its Representatives, acting on instructionsfrom their Divisions, 
all but unanimously resolved that negotiations should be con- 
tinued with the issioners in order to have the six 
cardinal principles set. down in the Regulations or in an 
amending Act. We need scarcely remind you that the six 
cardinal principles are an income limit, freedom of choice, 
adequate remuneration (the demand is 8s. 6d. ), freedom from 
friendly society control, adequate representation on governing 
bodies, and freedom for . each area to.adopt capitation or 
by attendance. 

the event of the British Medical Association arriving at an 
agreement with the Commissioners, there are many things — 
must be determined locally, for example; formation of a panel, 
dispensing by chemists. or doctors, maternity’ benefits; etc. In 
the event of these negotiations breaking down, .our position 
must be seriously considered. If we refuse to work under the 
Act three courses are open to the Government: (1) To delete 
medical benefits from the’ Act, (2) to hand over to the insured 
the money contributed for medical attendance, (3) to appoint 


whole-time: . medical,..officers.. ‘for, each... district... The first » 
course is very, improbable.as it. would be likely..to meet 
-with strong opposition from all parts of, the House. 


to the second, were the money handed‘ over to ‘the ‘ins 
earmatked with’ definite: restrictions for: g 
i attendanee,» the. position some’ districts ‘would 
por not..be altered, but in most it would undoubtedly 
fead to an increase of contract practice in its most objectionable 
forms. The third course, we may take it, would be strenuously 
op by practically every medical man. 
ou are aware that not a few medical men are at present 
advocating the formation of. a medical service apart from the 
The objections to this seem to be. that though this pro- 
pow ge been for a number of years before the profession, it 
as not succeeded except to a limited extent in a few provincial 
towns. Further, there would be no compulsion on any one to 


}: avail himself of this: 


medical service; and as there would be no 
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‘contribution from the employer and the State, we would be 
— of the strongest argument for increased remuneration. 
he inquiry which the Council in London has sent down 
‘and to which they await our reply is: Are we so united in this 
that our Representatives can absolutely rely on us in 
‘becking them up 80 that they can continue to fight for the six 
jcard principles? Further, in the event of negotiations 
breaking down, can they rely on us making a united and 
| determined effort to secure these principles apart from the 
\Act? The question which yout mmittee has at present 
‘under special consideration is: Are those hol contract 
appointments prepared, if called upon, to give in their resig- 
‘nations in order to secure higher remuneration, and are those 
not holding appointments prepared to refuse acceptance of any 
‘that have been vacated? For the purpose of this in con- 
‘tract practice is to be understood as agreement to aon at a 
fixed rate insured persons who are members of friendly 
societies, slate clubs, dispensaries, etc. Your Commitice 
desires it to be understood that the questions enclosed do 
not apply, to appointments where the amount paid is at or 
above 8s. 6d. annum. 

Whatever decision may be arrived at, it may not affect you 
~ personally. None the less do we regard it as the duty of 
every medical man at this crisis to stand by, it may be, his 
less fortunate neighbours, and to take an active rt in 
raising the status and emoluments of the profession, thereby 
improving the health and well-being of the nation at large. 

our reply to the enclosed questions within the next four 
days to be sent, marked “ Private,’’ to Dr. Annis een of 
the Committee), Borough Hall, Royal Hill, Greenwich, is 
urgently requested. 


The following are the questions enclosed :. 


1. Are you engaged in contract practice work ? 

2. If so, what is oy ean he total number of members 
whom you are liable to be called upon to attend? (Replies will 
be tabulated under a letter or number and not under the name 
of any medical man.) 

3. Should the necessity arise, are you prepared, if called 
upon, to hand in your resignation and cease doing contract 
work in order that the demands of the profession may be 
secured? 

4. Are you pre to refuse acceptance of any appointments 
or contract practice thus vacated ? 

5. If you are not already a member of the British Medical 
Association, are you agreeable that your name should now be 
proposed for membership ? 

6. If you have not already done so, are you willing to guarantee 
a certain sum (if so, how much) to meet expenses and indemnify 
— who may incur loss through the operations of the Insurance 

ct ? 


REGULATIONS OF THE JOINT COMMITTEE. 


Furtuer regulations of the Joint Committee of Insurance 
Commissioners dealing with a separate section established 
by a society for the purposes of Part I of the Act and with 
the constitution of an unregistered society, have been 
issued. The rules set out the points upon which a section or 


unregistered society must make regulations ; among these. 


is the manner of admission and expulsion of members. 


CANVASSING BY FRIENDLY SOCIETIES. 


Many correspondents in different parts of the country have 
informed us, and the fact seems to be commonly admitted, 
that some at least of the friendly societies are making 
an active canvass to increase their membership at the 
present time. A recent instance is afforded by a lodge of 
the Manchester Unity of Oddfellows, which has its head 
quarters at a tavern in the south of London. The officials 
are issuing circulars broadcast, addressed “to the 
occupier” and marked “State Insurance.” One of the 
circulars states that “ no initiation fees are now charged ” ; 
the other circular shows that the entrance fee in normal 
times was 2s. 6d., and “the committee strongly urge 
eligible persons to at once become members. Although 
the National Insurance Act becomes operative in July 
next, it must be noted that no person will be entitled to 
benefits from the State scheme until the Act has been in 
_ operation for six months.” A further inducement is 
disclosed in the words “medical examination free,” and 
the name of the lodge surgeon appears in more than one 

ace. Such publicity is, we have reason to believe, very 

istasteful to bape soca but we cannot suppose him 
only 

iendly societ ges which it appears is now going on 
in many districts raises a question which,' tote po 
points of view, seems to call for the attention of the 
pence: It; cannot, of course, object to friendly society 
odges endeavouring to increase their membership, but it 


erer, and the extensive canvassing by’: 


may well protest against the medical services and the 
name of the lodge surgeon being used as baits to attract 
new members by a close house-to-house canvass. 

The corregpondent who sent us particulars of the case 
in the South of London writes to suggest “ that 
every medical officer to a club should write to the club 
secretary pointing out that it is against professional 
usage for the doctor’s name to appear on any circular 
issued to any non-member of such club and stating that it 
must not be done.” 

The profession will also take note of the indiscriminate 
admission of new members without any medical examina- 
tion—a relaxation of their former rules which certain 
friendly societies have sanctioned in view, apparently, of 
the financial advantages and reliefs they expect to derive 
from the insurance scheme. The effect must be to favour 
the admission of persons of unsound constitution and more 


- prone to disease and sickness than the average of former 


members. This policy must inevitably tend to increase 
the number of calls made upon the medical profession 
should they consent to serve under the insurance scheme-— 
an increase which must be met by an increase in the funds 
out of which medical services would be remunerated. 


COMBINATION OF INDUSTRIAL INSURANCE 
COMPANIES. 


THE proposal to form a combination among insurance 
companies and societies doing industrial business, for 
the purpose of working the National Insurance Act, has 
been revived, and it is stated that the following offices 
have definitely promised to support the scheme, and that 
others will probably join: The Pearl' Life Assurance, 
Hearts of Oak Life and General Assurance, Refuge 
Assurance, City Life Assurance, British Legal and 
United Provident, Pioneer Life, Britannic, London and 
Manchester Industrial Assurance, and the Albion Friendly 
Society. The offices do not expect to make any profit by 
working the Insurance Act, whether in combination or 
separately, but it is thought that combination will favour 
economy. It is also thought that it would be easier for 
the amalgamated society to institute a strict system of 
inspection to prevent malingering. 


A SCHEME OF MEDICAL BENEFIT. 
SUGGESTED BY 
Dr. L. J. PICTON. 


WE have received from Dr. Picton of Holmes Chapel a 
long article embodying a scheme for medical benefit which 
he has devised. The following is a summary which 
Dr. Picton has provided : 


Doctors have unanimously stated the lowest terms on 
which they will accept service. 

They do not thereby endorse the medical provisions 
contemplated by the framers of the Act. 

They still think the Act, as interpreted by its framers, 
unwise, inefficient, and unscientific, because : 


1. It substitutes and establishes Contract Practice in. — 
the place of Private Practice. — 


' (This will reduce efficiency and encourage 
malingering.) 
2. The families of the insured are not included. 


Private Practice has hitherto afforded the most accept- 
able, workable, and efficient relation between Doctor and 
Patient. 

Tue EssentiaL FEATURES OF PRIVATE PRACTICE. 
Are they: 
1. Desirable ? 
2. If, and in so far as, desirable, attainable under any 
system of Insurance ? 


I. Free Choice of Doctor from the whole Medical 
Register, subject to the consent of the Doctor in 


each case. ; 

Is this desirable? Clearly. 
- Attainable? .Yes—for example, free ;choice in. this 
ttained under the rules: of 


full sense is at present a 
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the National Deposit Friendly Society, and other 
Societies. } 
N.B.—The “ free choice ” clause in “ the six cardinal points” 


does not attain this, being : 3 
(a) Limited to the Panels. ‘Better class” practices have 
some humble patients. Doctors holding such practices would 


tly decline to go on the Panels. ’ 
mo) Limited as te changing doctors. If doctors are to be paid 
by annual capitation fees, clearly patients can only change their 
doctors at stated intervals. 


II. Payment for Work Done. __ 
Is this desirable? This has been fully argued in the 
columns of the medical journals. The only arguments 
against it appear to be: : 
1. That it involves book-keeping. A simple system 

should meet this objection. 
2. That it- renders estimation of cost difficult, as the 
amount of attendance required must be uncertain. 
—The reply to this is that the same argument 
applies with greater force to the doctor who 
gives the attendance. A conscientious doctor 
supplying attendance and medicine on contract 
might clearly be ruined by an epidemic. Contract 
terms imply the underwriting of the health of 
the nation by individuals. edical attendance 
on these terms must often be either ruinous or 

rotten. 

Attainable? Yes, on a standard tariff. For example, 
coastguards, Post Office ‘“ wiremen,” Ordnance Survey 
officials, National Deposit Friendly Society, etc., are thus 
attended. 

N.B.—This was accepted by the British Medical Association 
Representative Meeting and referred to their State Sickness 
Insurance Committee; but only as an alternative to capitation 
payment. In any event it ought to be demanded that it shall 
be a real alternative, that is, open to individual practitioners 
generally, and not limited, as foreshadowed by Mr. Lloyd 
George, to selected areas. 


Ill. Patient Himself Responsible for Payment. 
is this desirable ? 
1. In so far as it creates a sense of responsibility, 
= services valued, and stops malingering.— 
es. 
2. In so far as it acts as a deterrent to patients 
getting early and thorough treatment.—No. 

A patient will often say: “1 did not want to begin 
doctoring because I was afraid of a big bill.” That is, he 
does not grudge paying a sum moderate in proportion to 
his means, but he dreads an uncertain and heavy 
liability. 

If a system were devised which fixed his maximum 
liability at a sum proportionate to his wages, and well 
within his power to pay, the valuable portion of this 
feature of Private Practice would be retained, and the 
hardship and deterrent effect avoided. 

There would not, however, be the remotest chance that 
club members would surrender their existing right to free 
medical attendance for such a system. 

But if their wives and families were included in medical 
bencfit on the same footing, the proposal would, in all 
probability be acceptable. 

The inclusion of the married women and children in 
medical benefit is obviously the first and most essential 
step towards realizing the primary objects of the Act, the 
Prevention and Cure of Sickness. Early and antenatal 
influences are in matters of health much more potent 
than those at work later in life. 


OUTLINE OF SCHEME EMBODYING THESE 
PRINCIPLES. ; 


I. Inclusion of wives and families and other dependants 
of the Insured in Medical Benefit. 


N.B.—The expression “dependents” in relation to any person 
includes such — as the Approved Society or Insurance 
Committee shall ascertain to be wholly, or in part, dependent 
upon his earnings. J 

II. Free choice of any Doctor from the Medical Register, 
subject to the consent of the Doctor in each case. 

. Doctors to be paid according to a Standard Tariff. 

N.B.—Say 2s. 6d. a visit, medicines extra, milenge extra, and 

ogher extras—for example, as 

n Division of the British Me¢ 


tative Meeting. 


tion and-% 


er list proposed by the Kensing- | pay 
eal Asaocia aun accepted by ist of the names of those 


IV. Doctors to render accounts on “ Fortnightly 
poor similar to those now used by Poor Law Medical 
cers. 


N.B.—‘H” = visit to House. “S” = seen at Surgery. 
Extras also to be indicated. Thus every “‘H” would repre- 
sent 2s. 6d. to the doctor’s credit, and so on. No further book- 
keeping would be needed. 


V. Doctors to be paid quarterly by the Insurance 


Committees. 

VI. Insurance Committees to charge each Insured 
Person, who, or whose family has received Medical Benefit, 
the cost of that benefit up to a maximum equivalent to two 
week’s wages, in one year. © 


N.B.—Proposed Methods of Recovery of cost of Medical 
Benefit (below the annual two-weeks wage limit) by the Insur- 
ance Committee from the Insured person: 

(a) When the Insured person is a ratepayer—either (1) by a 
Demand Note presented on January lst, amount to be payable 
in bre ed instalments; or (2) at option of Insured, as 
under (b). 

(b) When the Insured person is not a ratepayer.—By requiring 
the Insured person on effecting Insurance to create a reserve or 
savings bank fund equal in amount to nine-tenths of his maxi- 
mum liability (two weeks’ wages). The Insurance Committee 
to have the right to dre.w on this reserve in case of the Insured 
or his family receiving Medical Benefit. 

Methods of Creating the Reserve.—(1) By paying the sum down ; 
(2) by paying it in four toe ype payments ; (3) by the employer 
deducting one-fifty-second part of the sum from each week’s 
wages until the required amount is reached. 

If the reserve have been drawn upon, the Insured to be 
obliged to bring it bs to the required amount, if at work, by one 
of the above methods. 

Thus (i) The cost of the shorter and slighter illness 
would be borne by the Insured, whilst the 
bulk of the cost of the longer and severer 
illnesses would fall on the Insurance 
Funds. 

(ii) Before the two-weeks wage limit was reached, 
there would be no incentive to malinger, 
and patients would not encourage or accept 
excessive attendance on the part of the 


Doctor. 
(iii) Difficulties : 
(a) Malingering after the two 
(6) Excessive attendance | weeks wage 
(c) Excessive demands for} limit had been 
‘attendance by patients) exceeded.. 


(d) Provision for consultations. 

(e) Provision for special forms of treatment. 
(f) Inspection, necessary under any In- 
; surance Scheme. 

To deal with all these difficulties, the formation of a 
special body is proposed, namely : a 
VII. District Mepicat Starr— 

1. To be formed in each Insurance Area. 
2. To consist of a body of consultants similar to the 
staff of a ae General Hospital. 
3. To be appointed by the Insurance Commissioners. 
4. To be paid by the Commissioners a retaining fee 
and a fee per case. 
5. The services of a member of the District Medical 
Staff to be available only on the request of a 
eneral practitioner— / 
either (a) of the latter’s own motion— 
(i) because the case was difficult and he 
desired the opinion of a consultant; or 
(ii) because he thought the patient was 
malingering; or 
(iii) making excessive and unreasonable claims 
for attendance. 
or (b) on the initiative of the patient, because he 
desired a second opinion. — 

N.B.—This privilege would obviate many of the 
occasions on which one doctor is asked to supersedg 
another on unreasonable and trivial grounds. =  ‘ 

or (c) at the request of the Insurance 
if excessive attendance were suspected, etc. 

N.B.—This should be in practice a rarely-used - 

function of the Staff. The following Detail of| 
es gage would. make it seldom necessary to 
use it: 

Every fortnight an official of the Insurance Com- 
mittee (having received the fortnightly returns) 
‘would send a form to each practitioner containing a 

: his patients whose two- 
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The doctor would then enter  eony the names 
the nature of the complaints, and post the form to 
the Medical Secretary of the District Medical Staff. 

Thus professional information would be retained 
in a professional channel. ; 

The mere statement of the nature of the illnesses 
to a medical man would at once, in many cases, 


show whether the length or frequency of attendance |. 


were likely to be excessive. 

‘Where Gere was a grave doubt, the Medical Secre- 
tary would convey to the doctor a request for a 
consultation. The doctor would then select a con- 
sultant from the Staff, Physician, Surgeon, Gynae- 
cologist, Aural Surgeon, etc., as the case might 
require, and, moreover, a man acceptable to him 
personally. As all the consultants would be State 
servants, directly paid by the: Commissioners, this 
would not vitiate their impartiality. After the con- 
sultation,.the consultant would report to the proper 
authority. Ina per disciplinary matter the proper 
authority should probably be the medical members 
of the General Medical Council. 

As a rule, the knowledge of the local profession 

ssed by the Medical Secretary of the District 
Medical Staff, and by the Staff themselves to whom 
he could refer, would obviate the necessity of purely 
disciplinary consultations. 

6. Thus the members of the Staff, whilst acting in the 
valuable capacity of consultants, would, without 
friction or irritation, or further expense, fulfil 
the necessary function of inspection. 

7. If and where the services of hospitals, etc., are, or 
in future become, inadequate for patients need- 
ing operations and special forms of treatment, 
the District Medical Staff could undertake to 
supplement the deficient provision. The assist- 
ance of a department of the Staff concerned 
with laboratory investigations should also be 
available to general practitioners. 


This scheme could be carried out by Regulations of the 
Commissioners, at any rate as an alternative form of 
medical benefit, under the terms of the present Act. The 
following clauses would especially apply— 

Clause 78—“ Power to Remove Difficulties.” 

Fourth Schedule, Part II—* Additional Benefits.” 
(Medical treatment and attendance for dependents.) 

Clause 17—(Power to extend Sanatorium Benefits to 
dependents.) 

Clause 13—‘ Administration of Medical Benefit,” 
especially Sections (2) and (3). 


Mectings af Branches and Hibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNAL. | 


BIRMINGHAM BRANCH: 
. CENTRAL DIvIsION. 

A WELL-ATTENDED meeting of all practitioners within the 
area of the Central Division was held at the Midland 
Institute, Birmingham, on Wednesday, April 17th. 

Provisional Medical Committee—The following were 
duly elected to form a Provisional Medical Committee : 
Drs. Alldridge, Stanley Barnes, Best, Boeddicker, Crabbe, 
Donovan (South Yardley), Feast, Featherstone, Green- 
wood, Knott, Hadley (General Dispensary), Hill (Acock’s 
Green), C. J.B. Johnson, G. St. Johnston, Lilley, L. G. 
Mackey, Middleton, Osborne, Pollard, Revely, Salt, 
Sawyer, Sproat, Trumper, Harold White, Wilkes, Lydall, 
Frew, Dain, Burges, C. B. Dale, Lee Strathy, Whichello, 
Ratcliff, Nash, Sangster, Kirby, Line, Mary Sturge, 
Thomas Wilson, and Garbutt; Messrs. Gilbert Barling, 
Frank Barnes, Gamgee, Lucas, Marsh, B. J. Ward, J. 


Furgeaux Jordan, Heaton, and Nuthall, with, as er officio. 


members, the three Representatives for the Central 
Division—Dr. Neal, Douglas Stanley, and Whaite. The 
Committee was given the power to fill up vacancies, and 
to co-opt not more than three additional members, It was 
also resolved that the Branch Conngeil should be recognized 
as the co-ordinating body. 


DORSET AND WEST HANTS BRANCH: 
West Dorset Drviston. 
THE annual meeting of this Division was held at the 
County Hospital, Dorchester, on April 17th, Mr. G. ©. J. 
Fiower in the chair. There was a good attendance of 
members and non-members. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. W. C. Spooner; Vice- 
Chairman, Dr. W. E. Good; Honorary Secretary, Dr. T. 
MacCarthy ; Representative, Dr. D. Curme ; Representatives 
on Branch Council, Drs. H. R. Unwin, G. G. Morrice, 
W. C. Spooner, W. E. Gow, C. Edwards; Executive Com- 
mittee, Drs. Curme, Cosens, Edwards, Good, Kitson, 
Marsh, Manning, Morgan, MacCarthy, Spooner, Unwin, 
Whittingdale. 

Provisional Medical Committee.—A Provisional Medical 
Committee was arranged for, to consist of twenty-one 
members at least, seven of whom are to be members of 
the Association. With regard to Memoranda D46 and 
D 48, relating to the election and duties of the Provisional 
Medical Committee, the meeting considered that it was 
absolutely necessary that copies of these should be in the 
hands of the members of the profession in order to study 
them, as it was impossible to gather their full import from 
merely hearing them read at a meeting. 

The Association and the Insurance Commissioners.—It 
was unanimously resolved that the Council be asked to 
insist on an answer, without delay, to the ultimatum sent 
to the National Insurance Commissioners last February, 
that it must be given not later than May 1st, and that in 
the event of its being unfavourable the profession must be 
in a position to initiate its own public medical service at 
once. It was felt that time was going on, and the 
would be in a tangle, especially in the matter of aw 4 
appointments. ‘ 

Friendly Societies and the Profession—The Honorary 
Secretary was asked to ascertain, without delay, from 
head quarters what was the position of friendly societ 
doctors in July, when the Act came into force, wit 
reference to new members joining the clubs after that date. 

Public Medical Service.—It was resolved that the Pro- 
visional Medical Committee should consider at its first 
meeting the memorandum for a public medical service 
drawn up by the Leicester and Rutland Division, and that 
a meeting of the Division be called at as early a date as 
possible at which this scheme was to be discussed with a 
view to adopting it in the Division. The feeling was that 
they must move more quickly than they had been doing. 


GLOUCESTERSHIRE BRANCH. 

A GENERAL meeting was held at the Stroud Hospital on 
April 18th at 7 p.m., the Presment in the chair and 
thirty-two members present. 

Paper—Mr. G. A. Peake introduced Professor J. 
MicHELL CuARKE, Pro-Vice-Chancellor of Bristol Univer- 
sity and Chairman of the Faculty of Medicine, who gave a 
paper on Haemorrhage from the Stomach. A discussion 
followed, in which the Presipent, Dr. WAyLAND ANCRUM, 
Dr. Carter, Dr. Finuay, Dr. T. Hotmes, Dr. CoLuins, 
Mr. Firmin and Dr. AFFLECK took part. 

Vote of Thanks.—Professor MicHELL CLARKE was heartily 
thanked for his address, and he replied. 

Dinner.—Members dined after the meeting at the 
Imperial Hotel, Stroud. 


LANCASHIRE AND CHESHIRE BRANCH: 
LivERPOOL Division. 
A mass meeting of the members of the medical profession 
resident in the Liverpool Divisional area was held at the 
Medical Institution, Liverpool, on Tuesday, April 16th, 
1912. Dr. N. P. Marsu, Chairman of the Division,. was in 
the chair; there was upwards of 135 present. 


Nationa Insurance Act. 
Formation of Provisional Local Medical Committee. 
The Cuarrmay, in his opening remarks, pointed out that 
the meeting had been summoned to form a representative 
Provisional Local Medical Committee in the Liverpool 


area; he appealed for unity, and said that such a com:* © 
mittee was necessary whether the Act was worked by the ag 


profession or not. 
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Sir JAMES Barr, in proposing the first resolution on the 
agenda, pointed out that the British Medical Association 
was the only organized body of the medical profession, 
and urged all to join. 

Dr. J. C. M. Given, in seconding, detailed the machinery 
of the Association and drew attention to the fact that the 
Provisional Local Medical Committee would be representa- 
tive of the whole profession, and he concluded by askin 
the question, “‘ Where would the profession have been h 
not the Association been in existence ?” 

Dr. BARNES supported. 

It was therefore resolved : 


That this meeting of the medical profession, in pursuance of 
a resolution passed at the Special Representative Meeting, 
February, 1912, considers it advisable to form a Provisional 
Local Medical Committee in the Liverpool Division area 
to safeguard the interests of the profession. 

The second resolution on the agenda was moved by Dr. 
BusuBy, who pointed out that this committee ry 
become the Local Defence Committee; he urged that thi 
committee should be representative. 

Dr. O’SuLLIVAN, in supporting, regretted there were so 
many non-members of the Association resident in the 
Liverpool area; he said the work of this committee 
would be very wide and should have the confidence of the 
whole profession. 

Dr. Rentovut expressed pleasure that it was proposed to 
appoint this committee, and moved an amendment that 
the number of the executive should be twenty. But it was 
resolved : 

That the Provisional Local Medical Committee shall consist 
of forty members; twenty-five being members of the 
Executive Committee of the Liverpool Division, five mem- 
bers of the Liverpool Division not being members of the 

_ Executive Committee, and ten non-members of the British 
Medical Association resident in the area of the Liverpool 
Division. 

The following rider relating to the composition of the: 
Provisional Local Medical Committee was also carried : 


That the Provisional Local Medical Committee, elected this 
day at a general meeting of the medical profession of the 
Liverpool Divisional area, shall remain in office for a period 
of one year. At the expiration of this period a fresh com- 
mittee shall be appointed at a general meeting of the local 
profession, and the constitution of the committee shall be 


subject to revision, former members being open to re- 
— Vacancies occurring meantime shall filled as 
ollows: 


1. In the case of a vacancy occurring amongst those 
members elected in virtue of their being members of the 
Executive Committee of the Liverpool Division of the 
British Medical Association, the vacancy shall be filled by 
the member elected to take his place on the Executive 
Committee. 

2. In the case of a vacancy occurring among those mem- 
bers chosen from the generat body of medical practitioners, 
the vacancy shall be filled by election by the existing Local 
Provisional Committee in accordance with the constitution 
decided on at this meeting. 

That in the event of a member elected at this meeting in 
virtue of being a non-member of the British Medical Asso- 
ciation becoming subsequently a member such membership 
shall not invalidate his election. 

That the members elected in virtue of being members of 
the present Executive Committee of the Liverpool Division 
of the British Medical Association shall continue to be 
members for the ate of two years and shall not be dis- 
qualified by the fact of their subsequently ceasing to be 
members of the Executive Committee. 


Following upon this, the names of the twenty-five 
members of the Executive Committee elected to serve on 
the Provisional Local Medical Committee were as follows: 
Dr. N. P. Marsh (Chairman of the Division), Dr. H. Harvey 
(Vice-Chairman), Dr. J. J. Tisdall (ex-Chairman), Dr. 
Francis W. Bailey (Secretary of the Division), Dr. T. 
Bushby (Representative on Representative Body), Dr. 
W. T. Prout (Representative Body), Dr. R. I. Richardson 
(Representative Body), Dr. H. Waters (Representative 
Body), Dr. J. E. O'Sullivan (Representative-elect), Dr. 


Dr. W. B. Bennett (Representative on Branch Council), 
Dr. C. G. Lee (Representative on Branch Council), Dr. J. 
Dunn (Bootle Ward), Dr. J. Walker (Bootle Ward), 
Dr. T. R. Bradshaw (Central Ward), Dr. J. F. S. Heane 

(Central Ward), Dr. O. Bowen (Northern Ward), Dr. E. T. 
Davies (Northern Ward), Dr. J. C. M. Given (Southern 
Ward), Dr. A. S. Parkinson (Southern Ward), Dr: Gross: 
mann (Western Ward), Dr. Stookes (Western Ward), 


\ 


‘Medical Committee has been 
April 26th. 


Barendt (Representative on Branch Council), imate’ ths ting 
termina e meeting. 


Sir James Barr (co-opted member), Mr. F. Charles Larkin 
(co-opted member), Professor B. Moore (co-opted member). 

The names of the five ordinary members of the Associa- 
tion were: Miss Ivens, Dr. Moyles, Dr. Murray Cairns, 
Dr. Llewellyn Morgan, Dr. R. R. Rentoul. 

The names of the ten non-members of the Association 
were: Dr. C. Hayward, Dr. Sugden, Dr. T. M. Wilson, Dr. 
Gordon Little, Dr. Pinder, Dr. W. T. Thomson, Dr. W. G. 
Williams, Dr. Belcher, Dr. Dudgeon, Dr. O. E. Limerick. 

The Secretary OF THE Division (Dr. Francis W. Bailey), 
in accordance with Memorandum D 46, pointed out that 
the work of the committee would be— 


(a) To forthwith organize the medical profession in the 
Liverpool Division with regard to contract work under 
the Insurance Act. 

(») To make strong efforts to obtain additional members of 
the Association to help in bearing the responsibility 
of the campaign. 


ey 7 To complete a local list of contract practice doctors. 


To arrange for an individual canvass of the local pro- 

_ fession in regard to local campaign 

(e) To agree to recognize the Council of 
co-ordinating body. 

The first meeting of the Liverpool Provisional Local 

summoned for Friday, 


the Branch as the 


METROPOLITAN COUNTIES BRANCH: 
-Hampsteap Drvision. 
A MEETING of the members of the medical profession 
resident in the borough of Hampstead was held at the 
Hall of the Blind School, Swiss Cottage, N.W., on 
Friday, April 19th, at 8.30 p.m. 

Provisional Medical Committee—The purpose of the 
meeting was to appoint a Provisional Medical Committee 
to watch the interests of the profession under the. 
National Insurance Act in the district. Dr. OAKLEY was 
in the chair. The following had been nominated to serve 
on the Committee; Drs. C. W. Allen, J. Ford Anderson, 
S. L. Archer, Peyton Baly, E. Alice Brown, Mina L. 
Dobbie, E. A. Dorrell, George Elam, C. J. R. MacFadden,’ 
A. E. Mason, G. F. McCleary, Evelyn Milestone, Adam 
Oakley, H. Oppenheimer, A. W. K. Picard, H. A. Sansom, 
F. E. Scrase, E. Claude Taylor, A. Hugh Thompson, and 
E. E. Ware. No further nominations had been received, 
but Drs. M. L. Dobbie, G. Elam, F. E. Scrase, and E. E. 
Ware had intimated their intention not to serve on the 
Committee. It was proposed by Dr. OpPENHEIMER and 
seconded by Dr. PickarD: 

That the Committee shall consist of twenty members, with 

power to co-opt. 
This was carried nemine contradicente. . The following 
were then nominated; Dr. E. L. Pritchard by Drs. 
PickarD and OPPENHEIMER, Dr. E. Jessop by Drs. OppEn- 


-HEIMER and Forp ANDERSON, Dr. L. Barnett by Drs. Forp 


AnpERSON and Pickarp, and Dr. W. Hills by Mr. Armrr 
and Dr. ArcHER. It was proposed by Mr. Armir and 
seconded by Dr. OAKLEY: 

That, in the event of those nominated failing to serve, the 
Committee have power to elect up to the number twenty, 
independently of co-option. 

This was carried nemine contradicente. The following 
were then proposed by the Crarrman to serve on the Com- 
mittee, and weve elected unanimously: Drs. C. W. Allen, 
J. Ford Anderson, S. L. Archer, Peyton Baly, L. Barnett, 
E. Alice Brown, E. A. Dorrell, W. Hills, E. Jessop, C. J. R. 
MacFadden, G. F. McCleary, A. E. Mason, Evelyn Mile- 
stone, Adam Oakley, H. Oppenheimer, A. W. K. Picard, 
E. L. Pritchard, H. A. Sansom, E. Claude Taylor, A. Hugh 
Thompson. It was proposed by Dr. OPPENHEIMER and 
seconded by Dr. OAKLEY: _ 

That Mr. Dorrell be the convener of the first meeting of the 
Committee. 


Vote of Thanks.—A vote of thanks to the Chairman, 


A spEcIaL meeting, to which every practitioner residing 
within the area of the Division was invited, was held in. 


“the Gayton Rooms, Harrow, on Thursday, April 18th.’ 


Dr. A. H. Wit1ams was in the chair, and the following 
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pes were present: Drs. Barton, Bluett, Burr, 
arby, Davies, Dyson, Goddard, Harley, Hatch, Hildige, 
Hinds Howell, umphry, Huston, McIntosh, Martin, 
Matheson, Moxon, and Pennefather. 

Confirmation of Minutes—The minutes of the last 
meeting held on March 14th, having been printed in the 
British Mepicat JouRNAL SuPPLEMENT of March 23rd, 
were taken as read and confirmed. 

Report of Branch Organization Committee. — The 
Honorary Secretary (Dr. ©. M. Pennefather) read a letter 
from the Secretary of the Central Organization Com- 
mittee containing proposals for the reorganization of the 
area of the Division and requesting the opinion of the 
Division thereon; he also stated that the Organization 
Committee reported that the canvass of the medical 
practitioners resident in Wembley showed a majority in 
favour of the attachment of the district to the Harrow 
Division. Dr. BLuett proposed and Dr. Barton seconded, 
and it was carried nemine contradicente : 

That the Harrow Division approves the peogenate of the 
Organization Committee as affecting the area of this 
Division, and also notes with approval that the canvass of 
the medical practitioners resident in Wembley has shown a 
majority in favour of the attachment of the district to the 
Harrow Division. 

Memorandum from State Sickness Insurance Committee. 
—A condensed summary of the merhorandum was read 
and the duties of a Provincial Medical Committee 
explained. 

. Prowisional Medical Committee. — Dr. PENNEFATHER 
stated that the Executive Committee of the Division, 
acting on advice from the State Sickness Insurance Com- 
mittee of the British Medical Association, make the fol- 
lowing suggestions with regard to the formation of this 
Committee: 

1. That the committee be composed of medical practitioners 
representing each district within the Division, in numbers 
proportionate to the practitioners residing in such district. 

2. That the Chairman, Honorary Secretary, and Representa- 
tive of the Division be ex officio members. 

3. That the representation of the various districts on this 
committee should be : 

- Harrow and Wealdstone, with 41 practitioners, 8 members 


Hendon Rural District 1 
Uxbridge Urban and 

Wembley Urban District, ,, 12 ie 2 es 


The Executive Committee have nominated the follow- 
ing candidates: Harrow and Wealdstone: B.H. Barton, 
k. P. N. Bluett, G. H. Butler, Mrs. Brady, G. M. Edwards, 
H.R. Harley, H.S. W. Jones,S. H. A. Lambert. Pinner: 
H. L. Hatch, H. J. Hildige, T. S. McIntosh. Northwood : 
O. Hildesheim, R. E. Humphry. Hendon Rural Dis- 
trict: R. L. Romer. Wembley Urban District: W. E. 
Dyson, R. H. Martin. Uxbridge Urban and Rural Dis- 
trict: Members to be elected by practitioners in this 
district if and when it is attached to the Harrow Division. 
The meeting unanimously decided to adopt the recom- 
mendation of the Executive Committee, and, as no further 
nominations had been received, it was proposed from the 
chair that the above sixfeen be elected to form a Pro- 
visional Medical Committee, together with two other 
members to be elected by the practitioners residing within 
the Uxbridge Urban and Rural Districts.. Carried nemine 
contradicente. 

Formation of a School Clinic.—A letter from the 
Honorary Secretary of the Harrow Elementary Schools 
Clinic Committee was read, asking the local branch of the 
Division to meet this committee to discuss the possibility 
of forming a school clinic. Dr. PENNEFATHER proposed, 
_and Dr. Harcu seconded, and it was carried : 

That the Representatives of Harrow, Wealdstone, and 
Wembley on the Provisional Medical Committee should 
accept the invitation to meet the members of the Harrow 
Elementary Schools Clinic Committee. 

Paper—After an interval for coffee, the CHAIRMAN 
introduced Dr. C. M. Hinps Howet1, who read a most 
interesting paper on the “ Significance of Motor and 


Sensory Disturbances in the Diagnosis of Nervous Disease.” | 


Pied. paper was illustrated by numerous excellent lantern 


‘Dr. Hinds Howell for his paper, and also to Mr. S. 


"Vote of Thanks.—A most hearty vote. of. thanks to | of 


Gardner, who kindly lent the. magic lantern, terminated the 
evening. 


MIDLAND BRANCH: 
LEIcESTER AND Rutianp Division. 


A MEETING of the medical practitioners of Leicestershire 
and Rutland was held at the Association Hall, Leicester, 
on Friday, April 12th, at 4 o’clock. Dr. TrpBxEs was in the 
chair, and 120 members and non-members of the Britis 
Medical Association were present. 

Public Medical Service.——The business of the meetin 
was the discussion of a scheme for a Public Medica 
Service for Leicestershire and Rutland which had been — 
prepared and circulated by the Executive Commitiee 
of the Division. The subject was introduced by the 
CuarrMan, after which the Honorary Secretary (Dr. 
Wallace Henry) explained the scheme in detail, answering 
various criticisms which had been sent in beforehand and 
explaining various difficulties. In the discussion which 
followed the following took part: Drs. Coteman, Prake, 
Duke, Ripiey, Burxirt, Beprorp, Cosens, Martin, 
Gispons. Dr. proposed, and Dr. AsTLEY CLARKE 
seconded, the adoption of the scheme. This was carried 
unanimously. Dr. Wauuace Henry proposed, and Dr. 
seconded : 

That the Central Committee to be elected to carry out the 

Public Medical Service be the Provisional Medical Committee 
for the district. 
This was carried unanimously. 


SOUTH-EASTERN BRANCH: 
GuILpForD Division. 
A mass meeting of medical practitioners residing in the 
area of the Guildford Division was held at the Royal 
Surrey County Hospital on Friday, April 19th. The chair 
was —_ by Dr. Kinasrorp, and there were thirty-two 
present. 

The late Dr. Morshead.—Before commencing the busi- 
ness of the meeting the CmarrMaN referred to the recent 
death of the late Dr. Morshead, and a resoluting expres- 
sing the heartfelt sorrow at the loss the profession had 
sustained was unanimously agreed to. 

Formation of a Provisional Medical Committee.—The 
agenda contained various recommendations of the 
Executisve Committee of the Guildford Division in regard 
to the formation of a Provisional Medical Committee. 
These were all placed before the meeting, and carried 
unanimously as follows: 


Resolution I.—That a Provisional Medical Committee for the 
area of the Division be appointed in accordance with 
Minute 63 of the Special Representative Mecting of 
February, 1912. 

Resolution II.—That this Committee consist of fourteen 
members (including the Secretary of the Guildford Division 

. ex officio), and be empowered to a two additional 
members; That Guildford be represented by three members, 
Woking and District by three, Godalming and District by 
two, Leatherhead by two, Farnham by one, Haslemere by 
one, and Cranleigh by one; and that it shall not be essential 
for members of this Committee to belong to the Association. 

Resolution III.—That the work of the Provisional Medical 
Committee shall be the organization of the local profession 
in order to safeguard its interests in whatever contingency 
happen, whether in connexion -with or independent of 
the Natural Insurance Act. 


The members of the committee were then elected as 
follows: Drs. Mitchell, Levick, and Wilcockson for Guild- 
ford; Drs. B. Thorne-Thorne, Pearse, and Kingsford for 
Woking and district; Drs. Kendall and Bond for Godal- 
ming; Dr. Willis for Cranleigh; Drs. Pain and Gaskell 
for Leatherhead; Dr. Sloman for Farnham; Dr. Lyndon 
for Haslemere; The Secretary of the Guildford Division of 
the British Medical Association, ex officio. - ec 
Epsom Scheme of Medical Service—The Epsom Scheme 
for Medical Service was then discussed, and Dr. Lynpon 
proposed and Dr. MircHELL seconded: 
That the Secretary write to the British. Medical Association | 
asking for the Association’s scheme and inquiring whether 
it compares favourably with the Epsom one. — tes a 
Vote of Thanks.—The meeting concluded with vote 
thanks to the hospital authorities for their kid hos- 
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Rereate Drvisron. 
A spEctaL meeting of this Division was held at the White 
Hart Hotel, Reigate, on April 16th, at 4.30 pm. Dr. 
Hewetson, Chai , and eighteen other mem were 

Confirmation of Minutes—The minutes of the last 
meeting were and confirmed. 

Provisional Medical Committee.—The following recom- 
mendations of the Executive Committee were submitted 
to the meeting, and were carried unanimously : 

That a Provisional Medical Committee be formed. 

That the committee consist of fifteen members. : 

That for the purposes of this election the Division be divided 

into four districts, namely : 
1. Reigate and Redhill. 
2. Dorking and District. 
3. Horley and District. 
4. Bletchingly and District. i 

That Reigate and Redhill elect six members, and the other 

districts three members each. 

Vote of Thanks.—The meeting terminated with a vote 
of thanks to the Chairman. bs 


YORKSHIRE BRANCH: 
BaRNSLEY AND District Division. 

A MEETING of this Division was held at the Queen’s Hotel, 
Barnsley, April 19th. There were present: Drs. Townsley, 
Castle, Harvey, Knowles, Gardner, Rowley, Hatherley, 
Beverley, Barr, Allott, Holroyde, Abbott, White, Howell, 
Houlton, Wiltshire, Wallis, Sweetnam, H. F. Horne. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and signed. 

Provisional Medical Committees.—A letter from Dr. Cox 
was read regarding the formation of Provisional Medical 
Committees, and also the circular D 46 on that subject. 
Arrangements were made for personally canvassing the 
non-members resident in the Division, which’ is a very 
scattered one. The Provisional Medical Committee was 
elected as follows :—Executive Committee : Drs. Townsley, 
J. F. Horne, Burman, Sadler, Allott, Harvey, White, 
Wallis, H. F. Horne. The following were also elected: 
Drs. Wiltshire (Hemsworth), Gardner (Mexborough), 
Abbott (Elsecar); Castle (representing colliery medical 
men), and Eskrigge (non-members). A notice from the 
Great Central Railway and Joint Lines Friendly Society 
to Dr. Abbott was read, and also a communication from 
the Medical Secretary on the matter. Also a communica- 
tion from the medical officers of that society. 

Colliery and Works Medical Men.—Dr. Caste read the 
following letter re colliery and works medical men from 
the Chancellor of the Exchequer : 

Treasury Chambers, 
hitehall, 8.W., 
February 24tb, 1912. 
Dear Sir, 


In reply to your letter of the 13th instant, I am desired 
bo the Chancellor of the Exchequer to refer you to subsections 
( Hoy (4) of Section 15 of the National Insurance Act, under 
which special arrangements to avoid any unnecessary inter- 
ference with existing conditions may be made with the consent 
of the interested parties. These provisions were inserted in 
the Act to meet amongst other difficulties the case of colliery 
practices and works’ practices generally. 

I am to add that if the colliery doctors will place a careful 
statement of their position before the Insurance Commissioners, 
the Chancellor of the Exchequer does not doubt that arrange- 
ments can be made which will meet every reasonable demand. 
Yours faithfully, 

(Signed) H. P. Haminton. 
Dr. R. I. Castle, M.B. ; 


Dr. Townstey proposed, Dr. KNow.Es seconded, and the 
resolution was carried unanimously : 


That the letter be sent up to the Acting Medical Secretary for 
his guidance and comment. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, afd 
copies can be obtained free on application to the Librarian, 
at bouse of the ‘Strand, W.C. The 
regulations go e loan these publications are 
‘stated in the. fatecdustica to the list. 

a » Library is open for consultation from 10 a.m. till 


British Medical Association. 


EIGHTIETH ANNUAL MEETING, 
LIVERPOOL, JULY, 1912. 


President: Professor Rosert Saunppy, M.D., LL.D.,' 
F.R.C.P., Professor of Medicine, University of Birming- 
ham, and Physician, Birmingham General Hospital. 

President-elect: Sir James Barr, LI.D., 
be Consulting Physician, Royal Infirmary, Liver- 
pool. 

Chairman of Representative Meetings: Ewen Joun 
M.D., Gynaecologist, Cardiff Infirmary. 

Chairman of Council: James ALEXANDER MACDONALD, 
M.D., LL.D., M.Ch., R.U.I., Honorary Physician, Taunton 
and Somerset Hospital, Taunton. 

Treasurer : Epwtn Rayner, M.D.Lond., F.R.C.S., Con- 
sulting Surgeon, Stockport Infirmary, Stockport. 


THE SECTIONS. 
The following additional information has been received: 


ANATOMY. 
President: Wiu1am Wricut, M.B., D.Sc., F.R.C.S., 
London Hospital Medical School. 


Vice-Presidents : Dovuctas Douctas-Crawrorp, M.B., 
F.R.C.S., Liverpool; Professor AUCKLAND CAMPBELL 
GeppEs, M.D., Dublin; Prolessor Grarron ELLiot 
SmirH, M.A., M.D., F.R.S., Manchester; ALEXANDER 
M.B., C.M., London. 

Honorary Secretaries: Wm. Percy Gow M.D., 
379, Edge Lane, Liverpool ; SamueL Ernest WHITNALL, 
M.A., M.B., The Old Rectory Farm, Kidlington, Oxford. 

Wednesday, July 24th.—Discussion on Development and 
Growth of Bone, Normal and Abnormal. 

Thursday, July 25th.—Papers. 


Friday, July 26th.—Discussion (in conjunction with 


Electro-Therapeutic Section) on the Normal Stomach, to 
be opened by Dr. Hertz. 
Papers. 


GYNAECOLOGY AND OBSTETRICS. 

President: Professor Henry Briccs, M.B., F.R.C.S., 
Liverpool. 

‘Vice-Presidents: W. W. Curpman, M.D., Montreal; 
Joun Epwarp GEMMELL, M.B.. S_iverpool ; THos. BABINGTON 
GrispaLz, B.A., M.B., Liverpool; Professor Jonn Brnsa- 
MIN Hetuier, M.D., Leeds; Mary Hannan Frances Ivens, 
M.B., M.S., Liverpool; Jonn Furneaux Jorpan, M.B., 
F.R.C.S., Birmingham. 


Honorary Secretaries: ArntHur Wattace, M.D., 
1, Gambier Terrace, Liverpool; Assistant Professor Davip 
SHannon, M.B., 270, Bath Street, Glasgow ; Berne, ALBERT 
HERBERT Sotomons, M.B., Rotunda Hospital, Dublin. 

The Committee have arranged to hold two discussions : 

(a) Joint discussion with the Section of Pathology on 

Eclampsia, to be opened by (1) Dr. J. W. Batzantyne 
(The Etiology of Eclampsia) ; (2) Dr. J. H. Teacner (The 
Morbid Anatomy of Eclampsia); (3) Sir 
(The Applications of Recent Research in the Treatment of 
Eclampsia). 
(6) The Results of Treatment of the Inflammatory Dis- 
eases of the Uterine Appendages, to be opened by (1) Dr. 
W. S. A. Grirrrra (on the Medical Aspects); (2) Mr. 
CHRISTOPHER Martin (on the Surgical Aspects). 

In the Pathological Museum a space has been allotted 
for the exhibition of specimens, microscopic slides, photo- 

raphs, etc., relating to the Inflammatory Diseases of the 
terine Appendages, and also to Sarcoma of the Uterus. 
The Committee also invite other specimens of inte 


notably those relating to Hydrocephalus, etc. 


OPHTHALMOLOGY. 
President : ATHEtstans Browne, M.Ch., F.R.C.S. 
Eng., Liverpool. 
Vice-Presidents: Cartes Gerorce Lez, M.R.C.S., 


“Liverpool; AtexanpeR Oeitvy, F.R.C.S.Ire., Clifton, 
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Bristol; ANpREw Ramsay, M.D., F.F.P.S.’ | F.R.C.S., Liverpool; Freperic Cuartes Larkin, F.R.C.S 
Glaagow ; Harttey BEDWELL SHEARS, M.R.C.S.. Liverpool ; AuBErT Lucas, F.R.C.S., Birmingham; 
Liverpool. JALLAND Srizzs, M.B., F.R.C.S.E., Edinburgh. 

Honorary Secretaries: Artuur Nimmo Watker, B.A., Honorary Secretaries: Ropert Wm. Murray, F.R.C.S,, 
M.D., 45, Rodney Street, Liverpool; Rogpert Jxssor | 15, Rodney Street, Liverpool; Gro. PALMERSTON Newszour, 


HAMILTON, F.R.C. 


.Eng., 82, Rodney Street, Liverpool ; 
CLaupe ALLEY WortH, F, R. C.S,; 


138, Harley Street, 


London, W 


The following subjects have been selected for discussion : 
‘Wednesday, July 24th.—Irido-cyclitis (special reference 


‘to pathology). Mr. G. Coats; Mr. A. W. Ormonp. 


Thursday, July 25th.—Tuberculin and Serum Therapy. 
Mr. Georce Mackay; Dr. Hm. Mr. ‘PEEL 


“RIvTcHIE. 


Friday, July 26th.—Salvarsan. Mr. S. STEPHENSON; 
Dr. Mairtanp Ramsay, and Mr. S. H. Brownine. 

Foreign and Colonial visitors are cordially invited to 
attend the meetings of the Section. 

Members ‘are invited to contribute any cases, prepara- 
tions, specimens of drawings, or any instruments or 
apparatus — - the work of the Section, which 
have been desi themselves, in order that the 
Committee of the Geol ion may make arrangements to 
form a special exhibit of such objects. 


-- PHARMACOLOGY AND THERAPEUTICS. 
President : Professor W. E. Drxon, M.A., M.D., Cam- 

bridge. 
Vice-Presidents: Professor JoHn Asram, M.D.,, 
Liverpool: Professor Ropert James McLean BucHanan, 
M.D., Liverpool; . Professor Hy. JoHnstoNE CAMPBELL, 


-M.D., Bradford; Hucu Jones Roserts, M.D., Pen-y-groes, 


N. Wales. 


Honorary Secretaries : THomas M.D., 


' 51a, Rodney Street, Liverpool ; Assistant Professor FRANCIS 


Jas. CHARTERIS, M.B., 400, Great Western Road, Glasgow ; 
Professor JOHN Dunpon, M. D., F.R.C.S., 3, Camden Place, 
Cork. 
The following subjects have been selected for discussion : 
1. The Treatment of Heart Muscle Affections (apart 


- from Valvular Disease). 


2. The Role of Calcium Salts as Therapeutic Agents. 
3. Joint Discussion with the Section of Bacteriology on 
Vaccine Therapy. 


INDUSTRIAL . DISEASES. 
President: ARCHIBALD Kerr CHALMERS, M.D., Glasgow. 
Vice-Presidents -ALLAN Gorpon .RussELL CAMERON, 


M.B., B.S., D.P.H., Worthing; Epwarp Ws. Hope, D.Sc., 


- M.D., Liverpool ; 


" SypNEY Marspen, M.B., ‘D.P.H., D.Sc. 


MLR. A., F.R.S.E., Birkenhead; ARTHUR Avaustus Mussen, 


B.A.,. M. D., D.P.H., Liverpool; MarrHew James Otrver, 
M. B., D. P.H., Roxburghshire. 
Honorary Secretaries: Tuos. Wm. Naytor Bartow, 


M.R.C.S., D.P.H., Public Health Office, Wallasey, Cheshire; 


Joun JAMES Bucway, M.D., D.P.H., Holly Mount, Laurel 
Road, St. Helens; Harry LLEWELLYN HEATH, L.M. S.S.A., 


: D. PH, 65, Fonnereau Road, Ipswich. 


The following subjects have been suggested for dis- 


cussion: 
1. Compulsory Notification of Phthisis: Administrative 


Measures Consequent Upon. 


2. The Need for Popular Education in Public Hygiene. 

3. The Effect of Preventive Measures upon Infant 
Mortality. 

4. Recent Legislation Affecting Town Planning and 


- Housing: (a) New Areas ; (6) Reconstruction of Old Areas ; 
_ (c) Standards of Insanitation. 


5. Food Inspection (including the Use of Preservatives). 
Directions in which the Efficiency of Food Inspection may 
be Improved. 

6. School Construction and Medical Inspection of School 
Children. 

7. Industrial Diseases and their Prevention. 


SURGERY. 
President : Protestior RusHToN M.B., ‘B. Si, 
F.R.CS., Liverpool. 


Vice-Presidents : 


F.R.C.S., Norwich; Roprert A, -Bicxersters,, M.A., M:B,, 


M. B., B.S., F.R.C. 5, Gambier Terrace, Liverpool; 
WATHEN Ch. M., F. R.C. s., 3, Calthorpe Road, 
Edgbaston, Birmingham. 

The following subjects have been selected for discussion: 

1. The Treatment of Carcinoma of the Rectum, to be 
opened by Mr. Harrison Cripps, London. 

2. The Diagnosis and Treatment of Tuberculous Disease 


of the Urinary Tract, to be opened by Mr. Hurry Fenwick, 
London. 


TROPICAL MEDICINE. 


‘President: Professor Joun L. Topp, M.D., McGill 
University, Montreal. 
Vice-Presideyts: Fleet-Surgeon P. W. Bassett-Smirn, 


C.B., R.N., Royal Naval Hospital, Haslar ; Wm. CARNEGIE 
Brows, M. D., M. R.C.P., London ; Witiiam Tuomas Provt, 
M.B.,. C. M.G., Liverpool ; Jno. Wm. Watson STEPHENS, 
B.A., M.D., ‘School of Tropical Medicine, Liverpool ; 
ALBERT JOHN Cuatmers, M.D., F.R.C.S., London. 


Honorary Secretaries : BREADALBANE BLACKLOCK, M.B.,- 


Runcorn Research Laboratories, Crofton Lodge, Runcoin; 


Huen Basit Greaves Newnay, M.R.C.S., Director, London 
School of Tropical Medicine, Albert Dock, London, E. 


The following subjects have been selected for ag; os 

Wednesday, July 24th, 10 a.m.—l. Human Try 
somiasis; (a) The Question of the Specificity o the 
Trypanosomes affecting Human Beings ; (6) The Methods 
of, and Agents Concerned in, the Transmission of the 
Trypanosomes affecting Man. 2. Verminous Toxins in 
Man and Animals. 

Thursday, July 25th, 10 a.m.—1. Leprosy. 2. Leish- 
maniasis. 

Friday, July 26th, 10 a.m.—Sanitation of Agricultural 
Howie where Large Labour Forces are Employed in the 

ropics. 

A special subsection of the Museum is being reserved for 
exhibits in Tropical Medicine, and the Curator of the 
Museum, or the Subcurator of the Tropical Section, will be 

lad to receive photogra pathological specimens, etc. 

reparations, with full descriptive labels, illustrative of 
the conditions of “ Leprosy” and “Leishmaniasis,” would 
be of especial service for demonstration. 


Honorary Local Treasurer— 
Tuomas H. Bickerton, M.R.C.S., 
88, Rodney Street, Liverpool, 


Honorary Local Secretaries— 
Frank H. Barenpt, M:D., F.R.C.S.Eng., 
Karu L. Gressmann, M.D., F.R.C.S.Edin., 
W. THELWALL THomas, Ch.M., F.R.C.S., 
Livernool Medical Institution, 114, Mount 
Pleasant, Liverpool. 


PATHOLOGICAL MUSEUM. 
Chairman of Committee: F.'T. Paut, Ch.M. 
Honorary Secretary: Ernest Giynn, M.D. 


Ha-Officio Members: 
Tan Etect (Sir James Barr; M:D.; Ed: 


Phe Loca Honorary Treasurer (T. H. Bickerton, Esq.). 


The Locat Honorary Secretaries (F.. H. Barendt, M.D., 
K. A. Grossmann, M.D., W. Thelwall Thomas, Ch.M.). 
Tue: Committee appointed to organize the Museum invites 

material for it under the following heads: 
I, Exhibits bearing on discussions and papers in the 
various sections. 
II. Specimens and illustrations relating to any recent 
research. 
Instruments. relating to clinical and 
pathological investigation.* 


Exhibits in the’ Pathological of and 
apparatus can only be accepted from medi 
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IV. Specimens ov particular subjects chosen for special 
aekcation in certain of the sections as indicated 
below. 

The Committee has decided to form fourteen sections of 
the Museum and has chosen certain subjects for special 
illustration 

Subjects for Special Illustration. 

1. Alimentary System.—Congenital deformities; ali- 
mentary, biliary, and pancreatic concretions; specimens 
of oesophagus, including foreign bodies, also instruments * 
for the diagnosis and treatment of such diseases. 

2. Anaesthetics.—Modern anaesthetic apparatus.* 

3. Cardio-vascular System.—Neoplasms and granulomata 
of the heart. : 

4. Dermatology.—Syphilitic and tuberculous affections 
of the skin; the results of treatment with carbon dioxide 


snow. 
5. Genito-urinary System.—Specimens illustrating the 
etiology of hydronephrosis ; tumours in the adrenal gland. 
6. Gynaecology and Obstetrics.—Inflammatory diseases 
of the uterine appendages ; sarcoma of the uterus. 
7. Haemopoietic System.—Diseases of the thymus 
land. é 
8. Laryngology, Rhinology, and Otology. 
9. Locomotor System and Orthopaedics. 


10. Neurology.—Tumours of the pituitary gland; speci- | 


mens illustrating the pathology of hydrocephalus. 

11. Ophthalmology.—Irido-cyclitis and its pathology. 

12. Radiography.—Specimens illustrating diseases of the 
stomach. 

13. Respiratory System.—Pulmonary embolism and 
thrombosis ;. syphilis of the lung. 

14. Tropical Medicine.—Leprosy. and Leishmaniasis. 


The Committee desires to enlist'the hearty co-operation 
of members, and wishes it to be understood that the above 
are only suggestions. Specimens illustrative of other 
conditions will be welcomed. vette 

The Museum will occupy a central position in a fire- 
proof building surrounded by the lecture rooms, in which 
the Sectio work is carried on, and will be easy of 
access. 

Every care will be taken of the specimens, and the 
contents of the Museum will be insured. 

The Committee is prepared to make-arrangements for a 

limited number of short special demonstrations in~ the 
Museum at stated hours. 

All communications should be addressed to Dr. Ernest 
Glynn, Honorary Secretary, at the Thompson Yates 
Laboratory, University of Liverpool. 


Association Motices. 
COUNCIL MEETING. 
THE Quarterly Meeting of the Council will be held at 
2 o’clock in the afternoon of Wednesday, May Ist, 
in the Council Room at 429, Strand, London, W.C. - 
Order, 


Guy ELuiston, 


Financial Secreta nad Busi Manager. 
March 28th, 1912. - 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIvision.—The annual 
_ meeting of the Division will be held at the Medical Institute 

on Wednesday, May 15th, at 4 p.m., to elect officers for the 
ensuing year, and to transact other business.—W. TRACY LYDALL 
and B. C. R. ALDREN, Honorary Secretaries, Medical Institute, 
Birmingham. 


DORSET AND WEST HANTs BRANCH.—The annual meeting of 
the Branch will be held at the Hotel Mont Dore, Bournemouth, 
on Wednesday, May 22nd.. Members willing to read papers or 
show cases are requested to: communicate, not later than 
_ May 8th, with the Honorary Secretary.—FRANK FOWLER, 
Honorary Secretary, Bournemouth. 


“GLASGOW AND WEST OF SCOTLAND BRrANCH.—The annual 
» general business meeting of the Branch will be held in the 
, Pathological Institute of the Royal Infirmary, Giengow on 
. Wednesday, May 8th, at 4p.m,. Professor Teacher will give a 
Pathological Demonstration after the general business has been 
transacted.— Wa. D, MACFARLANE, Honorary Secretary. 


GLOUCESTERSHIRE BRANCH.—The annual meeting of this 
Branch will be held at the Cheltenham Hospital an May 16th, ° 
at 6 p.m.—J. E. FinLay, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION.— 
A meeting of the Kensington Division will be held at the Town 
Hall, Kensington, on Wednesday, May Ist, at 4 o’clock p.m.,.to 
nominate members for the Executive Committee of the Brash 
Council. Agenda: (1) Minutes of vine meeting. (2) - 
ness arising out of minutes. (3) Nominations for Branch and 
Central Council. The Executive Committee suggest the fol- 
lowing nominations: (1) Member of General Council, Dr. 
Charles Buttar. ae President-elect of the Branch, Dr. earepion 
Down. (3) Vice-President of the Branch, Mr. H. W. C 3 
(4) Treasurer, Dr. Lauriston Shaw. This meeting will be fol- 
lowed by a special meeting of the whole profession in the area 
for the purpose of electing a Provisional Medical Committee. 
Provisional medical committees are required for the p of 
heoping the whole profession united, and to advise members in 
cases 0 Legume The committees may possibly be required 
also in the event of its becoming necessary for the profession to 
organize a medical service of its own. Nominations for service 
on the committee shou!d be sent to the Honorary Secretary not 
later than the first post on Monday, April 29th. Non-members 
are eligible for nomination and to vote at the meeting.— 
H. BECKETT-OVERY, Honorary Secretary, 24, Alexander Square, 
South Kensington, 8.W. 


METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIVISION 
—Members are reminded that nominations for Division officers 
and members of the Executive Committee should be sent in 
tie we before May lst, to the Honorary Secretary, S. VERDON- 
RoE, 47, West Hill. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 

Tue Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships, 
as follows: 

1. An Ernest Hart Memoriat Scuonarsuip, of the 
value of £200 per annum, for the study of some 
subject in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the value 
of £150 per annum, for research into some subject 
relating to the Causation, Prevention, or Treatment of 
Disease. 

Each Scholarship is tenable for one year, commencing 
on October:1st, 1912. A Scholar may be reappointed for 
not more than two additional terms. 

The conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be supplied on 
application to the Acting Medical Secretary of the 
Association, 429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is aiso 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation problems 
directly related to practical medicine. 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on applica- 
tion to the Acting Medical Secretary of the Association, 
429, Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the year 
1912-13 must be made not later than Tuesday, June 11th, 
1912, in the prescribed form, a copy of which will be 
supplied by the Acting Medical Secretary on application. 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the labora- 
tory, if any, in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended, however, to prevent applications for 
Grants in aid of work which need not be performed in a 
recognized laboratory: 

ALFRED Cox, Acting Medical Secretary. 

429, Strand, London, W.C., 

March 30th, 1912, 
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GRANTS FOR MEDICAL TREATMENT OF 
CHILDREN ATTENDING PUBLIC 
ELEMENTARY SCHOOLS. 


1. Tue Board of Education has issued a circular letter 
calling the attention of the Local Education Authorities to 
the pee og under which grants will be made by the 
Board during the financial year ending March 3lst, 1913, 
‘in aid of the provision of medical treatment for children 
‘attending public elementary schools.* 

2. The work in respect of which grants will be made 
may be described generally as medical treatment and work 
preparatory to, or associated with, such treatment, in- 
cluding the “following up” of defects, discovered at the 
school medical inspection, with a view to securing appro- 
‘priate amelioration by voluntary agencies or otherwise. 
While t will not be payable in respect of the routine 
medi tion of the groups of children prescribed by 
the Code, the Board will, in assessing the grant for treat- 
ment, take into account the character and completeness of 
the provision made for medical inspection and the degree 
of efficiency with which it is carried out. 

The Board are indeed precluded under the Regulations 
from making any grant whatever unless they ar® satisfied 
with the Authority’s provision for medical inspection. It 
will be unders that the Board’s formal expression of 
satisfaction with the provision made for medical inspection 
in any area under Articles 25 (c) and 58 (6) of the Code, 
the requirements of which, it may be observed, are not 
affected by the new Regulations, will not necessarily in- 
dicate that the Board are satisfied that the actual practice 
of the Local Education Authority in this respect is of such 
a character or degree of thoroughness as would justify the 
Board in deeming the provision suitable and efficient when 
considered as preparatory to treatment. : 

3. In this connexion it may be convenient to state briefly 
the points which in the Board’s view are of fundamental 
importance in any adequate scheme of medical inspection, 
and to which, therefore, they will pay special regard, when 
reviewing the provision made by the Authority, for the 
purpose of deciding whether grants can properly be paid 
for medical treatment and for preparatory and associated 
services undertaken in the area. In the first place it is 
necessary that the scheme of the Authority should make 
provision for the inspection of all children coming within 
the categories prescribed by the Code. In rural areas, 
where the schools are difficult of access, it is sometimes 
inevitable that a few children who are absent from school 
on the days of the Medical Officer’s visits should escape 
inspection, but, as a rule, the fact that any considerable 
proportion of the total number of children in the area fall- 
ing within the prescribed groups were not actually in- 
spected, would be sufficient in itself to disqualify a 
scheme for purposes of grant. From this point 
of view, and also from that of providing oppor- 
tunity for the re-examination of children in whom 
defects requiring treatment are revealed by inspec- 
tion, it is important that arrangements ees be made 
for the Medical Officer to visit the schools as frequently 
as practicable. The Board are not prepared to take the 
view that one visit a year is sufficient. In the second 
place, the Board desire to emphasize the importance of 
the routine medical inspection taking place on the school 
premises and in school hours. In special ‘circumstances 
the sanction of the Board may be sought for some other 
ar ement, but such cases should be exceptional. 
Thirdly, the inspection itself should include all the points 
mentioned in the Board’s schedule which accompanied 
Circular 582, and a full and accurate record should be 
made in respect of each child. A separate record should 
also be kept of all children found to be defective, including 
particulars of “special” cases referred by the teachers. 
Experience has shown that, as a general rule, a reason- 
ably careful and complete medical inspection cannot be 
made if more than eight to ten -children are examined 
in the hour. The parents of the children’ who will 
be examined should invariably be notified of the day and 
‘hour appointed for the Medical Officer's visit, and should 
be invited to attend the inspection ; and a school nurse or 
woman teacher should in all cases be present during the 


ns oe of the Regulations can be obtained through any bookseller, 
price . 


i ion of girls. Fourthly, the work of medical inspec. 
tion should be carried on in intimate conjunction with the 
Public Health Authority and under the direct su ision 
of the Medical Officer of Health. In those areas in which 
the Medical Officer of Health is not himself School Medical 
Officer it will be nece for the Local Education 
Authority to satisfy the that effective co-ordination 
between the two officers is, in fact, secured in practice, 
The Board are glad to believe that these various conditions 
already obtain in the schemes adopted by most Local 
Education Authorities. In this connexion, the Board 
desire to call the attention of the Authority to the necessity 
of furnishing the School Medical Officer with suitable - 
office accommodation, and of making adequate provision 
for the clerical work involved in the proper fulfilment of 

- For the purpose of assessing grants in respect of the 
work of the school medical serine which is ancillary to, 
or associated with, medical treatment, the Board will be 
prepared to take into account ameliorative undertakings 
falling under any of the following heads, if carried out by 
the School Medical Officer or his staff, or under his 
direction or supervision : 

(a) The re-examination, after a suitable interval, of children 

found to be defective at the routine inspection, with a 
view to ascertaining whether appropriate treatment 
has been obtained, and the results of any treatment; 

(b) The further examination (including the examination of 
defective eyesight for errors of refraction) at Inspection 

_. Clinies or elsewhere, of children who have been found 
to be defective at the routine inspection ; 

(c) The examination at Inspection Clinics or elsewhere of 
‘special ’’ cases referred by school attendance officers, 
care committees, teachers, parents, and others ; 

(d) The “ following-up ”’ of cases of defect by school nurses 
or health visitors by means of visits to the schools or 
the homes of the children in order to ascertain whether 
the parents have obtained and are following medical 
advice, or with a view to advising, instructing, or aiding 
parents in regard to obtaining treatment of minor ail- 
ments, or with a view to arranging for or supervising 
the cleansing of children who have been found to be in 
an uncleanly or verminous condition. 

(e) The following-up and after-care of cases of defect by 
children’s care committees and other agencies working 
in co-operation with the School Medical Officer. 


5. Similarly, for the purpose of assessing grants in 
respect of medical treatment proper, the Board will take 
into account treatment falling under any of the followin 
heads, if carried out by the School Medical Officer or his staff A 
or under his direction or superyision : 

(i) The treatment of minor ailments carried out by schoo! 
nurses. 
_ (ii) The provision of spectacles, surgical or other appliances. 

(iii) Arrangements for medical or surgical treatment at hos- 
pitals, infirmaries, dispensaries, etc., or by private 
practitioners. 

(iv) Treatment at School Clinics, whether at general clinics 
for the treatment of various kinds of defects, or at 
special clinics providing for one type of ailment only— 
for example, dental caries. ; 


6. In assessing grants under the Regulations the Board 
will examine closely the Authority’s arrangements for’ 
co-ordinating the work of the school medical service with 
voluntary or other agencies, in order that the fullest 
possible use may be made of all available facilities or . 


‘agencies for treatment already existing in the area. The 


will also consider carefully the arrangements made an 
enforced for the control of infectious, contagious, and other 
diseases (including the provision for the exclusion and 
readmission of individ children), and for securing co- 
ordination between the school medical service and the 
school attendance department. Such inter-relation will 
ensure that the School Medical Officer has full knowledge 
of all children absent from school-on medical grounds, and 
will enable him to satisfy himself that on the one hand the 
children are receiving the necessary treatment to allow of 
their return to school at the earliest opportunity, and, on 
the other hand, are not readmitted too soon or in a con- 
dition likely to prove detrimental to themselves or to other 
scholars. 

7. In all cases in which defects are discovered it is 
essential that clear and full records ‘should be kept of 
the steps taken to secure effective medical treatment, the 
nature of the one ty 
is necessary, not only e Local Education Authority 
may be in‘a position to judge of the effectiveness of the 
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rk, but also for the purpose of preparing an adequate 
vali of the results accomplished, which will be 
available for the consideration of the Board when ‘they 
p to assess the grant under the Regulations. 

8. The Board desire to direct special attention to 
Section 163 of the Report for 1910 of the Chief Medical 
Officer. As indicated in that section, it appears that the 
disorders and maladies which are most suitable for treat- 
ment directly provided by Local Education Authorities 
under Section 13 of the Education (Administrative Provi- 
sions) Act, 1907, are limited in practice to minor ailments, 
uncleanliness, ringworm, and other common skin diseases 
of children, defective eyesight or hearing, some external 
affections of the eyes and ears, and various temporary con- 
ditions of the mouth (including teeth), nose, and throat. It 
is impossible entirely to exclude other conditions of a more 
general nature, which can be dealt with while the child is 
in attendance at school, but there are affections and ail- 
ments which the Board would regard as being outside the 
ordinary province of the School Medical Officer, and which 
they would not deem suitable for inclusion in the Autho- 
rity’s scheme of treatment, unless it were shown that 
adequate treatment at a reasonable cost could not be 
otherwise obtained. 

9. It is desirable that all new schemes of treatment 
which it is intended to put into operation during the year 
commencing on August 1st, 1912, should be submitted for 
the approval of the Board at the earliest possible date, 
in order that the Board may be in a position to give due 
consideration to the schemes and to arrange, if necessary, 
for a visit of inquiry or inspection by one of their Medical 
Officers. The scheme should be accompanied by a de- 
tailed estimate of the expenditure to be incurred during 
the year. 

Applications for the renewal of the Board’s sanction to 
schemes of treatment which have already been sanctioned 
for the current Code year should be made by Local Educa- 
tion Authorities as~soon as possible after July 31st next, 
and should be submitted concurrently with the statement 
of the expenditure incurred during the year ending on 
that date, which is required by Article 5 of the Regulations. 
A form will be provided for the purpose of this statement, 
and copies will be sent to Local Education Authorities in 
due course. The Board will then consider the questions of 
making a grant in aid of the expenditure of the Authority 
during the financial year ending on March 3lst, 1913, 
and of renewing their sanction to the scheme of treatment, 
subject to any modifications or additions which may 
be proposed, for the year ending on July 3lst, 
1913. The applications for renewal of sanction should, 
in all cases, be accompanied by a detailed estimate of the 
proposed expenditure. A statement of the provision for 
medical inspection should be made on Form 9 M.I. as 
heretofore. 

10. The Board desire to take this opportunity of re- 
minding Local Education Authorities that the annual 
reports of their School Medical Officers should follow the 
lines laid down in Circular 596 (paragraph 6), although 
there is, of course, no necessity to repeat formal matter 
each year. Many of the reports which have been received 
have contained very valuable information, but in some 
cases the reports have been inadequate and of little 
practical value. Full information should be given as to 
the working of any schemes of treatment sanctioned by the 
Board, and the reports should also contain a detailed 
statement of the work done in following up cases in which 
defects have been discovered, including particulars as to 
the number of re-examinations carried out by the medical 
officers, the work of the school nurses, whether at the 
schools, at the homes of the children or elsewhere, and 
the work done at any Inspection Clinic or Centre which 
the Authority may have established. The Board are 
reluctant to add in any way to the burden already imposed 
on Local Education Authorities in regard to the prepara- 
tion of returns, but the Authority will realize that the 
information now asked for cannot be dispensed with if the 
Board are to be in a position to decide whether the wérk 
done is of sufficient value to justify them in making a 
grant under the Regulations, and to furnish the requisite 
information to Parliament as to the administration of these 


‘ 1 While the Board will for the present be prepared to 
take into account: for purposes of grant any scheme for 


the provision of treatment which comes within the scope 
of paragraph 5 of this circular, even though the scheme 
provides for the treatment of one type of defect only, they 
trust that Local Education Authorities will eventually 
take a comprehensive view of the powers conferred on 
them by Parliament, and will frame adequate schemes 
for the treatment of those children for whom appro- 
priate treatment cannot be otherwise secured. The Board 
fully appreciate the action which has been already taken 
in the matter by certain Authorities, and they trust that 
the grants which they are now in a position to make will 
prove an incentive to further effort. In devising schemes, 
however, due weight should be given to considerations of 
economy, and the possibility of joint action between neigh- 
bouring Authorities should not be overlooked. It is impor- 
tant also that the fullest opportunities should be given for 
sonang treatment by voluntary agencies, includin 
hospitals, which, whatever provision be made by Lo 
Education Authorities, must still remain an essential and 
complementary factor in the treatment of many of the 
common diseases of child life, the effective allevia- 
tion of which cannot properly be undertaken by the 
Authority. Further, it is very desirable that no steps 
should be taken which would lesson the responsibility 
of the parents or deter them from seeking to secure 
the physical well-being of their children by improving 
their home conditions or by obtaining the advice of their 
own medical attendants with regard to such specific treat- 
ment as may be necessary. Experience has shown, how- 
ever, that voluntary agencies alone do mn‘ and cannot 
cover the whole field, and that among the children attend- 
ing public elementary schools there is-a large amount of 
disease and defect which will remain unremedied unless 
the Local Education Authorities take full advantage of the 
powers conferred on them. By using these powers they 
will accomplish work which cannot fail to be of great and 
lasting value, not only in alleviating the sufferings of the 
children and increasing their capacity to profit by the 
education provided for them, but also in laying a founda- 
tion of health on which must largely depend the success 
of any national scheme for promoting the physical welfare 
of the adult population. 

12. In conclusion, attention is directed to Part (II) of the 
Regulations, under which additional grant may be made 
by the Board in aid of treatment provided in open-air 
schools, day or residential, for children suffering from 
various forms of tuberculosis and other ailments. The 
Board hope to issue a further memorandum on the subject 
of institutional and other treatment for children affected 
with tuberculosis, but before doing so they will await the 
publication of the report of the Committee recently 
appointed by the Chancellor of the Exchequer to consider 
the whole problem of the treatment of tuberculosis in the 
United Kingdom. 

The regulations as to open-air schools referred to in 
paragraph 12 are as follows: 

Grants will be made under these en only in respect 
of the medical treatment and care of children: 

(i) In residential (open-air) schools for children suffering 
from tuberculosis, certified by the Board under the 
Elementary Education (Defective and Epileptic 

Children) Act, 1899. 

(ii) In day (open-air) schools, similarly certified, for children 
suffering from pulmonary tuberculosis. 

(iii) In day (open-air) schools, similarly certified, for children 
suffering from other forms of tuberculosis or from other 
perce ig for which open-air treatment is specially 
suitable. 


CENTRAL MIDWIVES BOARD. 
A MEETING of the Central Midwives Board was held on 
April 18th at Caxton House, Westminster, with Sir 
Francis H. Cuampneys in the chair. 


Rules Adopted by Local Supervising Authority. 
A letter was considered from the Clerk of the Derbyshi 
County Council, submitting, for the approval of the 3 
two rules drawn up and’ 


opted by the Local Supervising. 


authority with regard to (a) the laying-out of the dead,: 


(b) the quarantine to be observed by midwives after nursing 
cases of infectious disease. The 
Derbyshire County Council be thanked for its communi- 
cation. It was pointed out that the matter was within ita 
discretion, according to the rules. 


oard directed that the’ 
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Alleged Advertising and Prescribing by a Midwife. 

Letters were considered from a registered medical 
practitioner complaining of the conduct of a certified 
midwife.in advertising and prescribing. The report of the 
County Medical Officer thereon was also considered. The 
Board decided to ask the Local Supervising Authority 
whether it found a prima facie case against the midwife. 


Period of Instruction. 

Letters were considered from a certified midwife, 
approved by the Board for the purpose of supervising the 
practical work of pupils, as to the period of time during 
which her pupils are resident with her. 

The Board directed: (a) That the midwife be informed 
that the Board’s intention is that the cases should be taken, 
so far as possible, and the training proceeded with, throu h- 
out the period of not less than the three months specified 
for instruction in the present rules, and that neither the 
cases nor the instruction should be crowded into a small 
portion of that period. (b) That all persons approved for 

igning Forms If and IV be asked how far they comply 
with the above. 


System of Lecturing. . 

(a) Letters were considered from a certified midwife 
approved by the Board for the purpose of supervising the 
practical work of pupils, asking the Board’s opinion as to 
certain suggested irregularities in the system of lecturing 
adopted by a recognized teacher... it 

(b) Letters were also considered fiom two candidates for 
the examination of April 29th as to the signing of their 
schedules by the recognized teacher whose lectures they 
had been attending, although the course of lectures had 
not been completed at the time of signing. 

(c) The Board considered a complaint by a pupil of an 
approved midwife as to the failure of the latter to provide 
for her pupils a course of lectures in accordance with the 


es. 

The Board decided (a) that a copy of the letter of the 
approved midwife be forwarded to the recognized teacher, 
and that he be asked for an explanation. (b) That the nurses 
concerned be allowed to enter for the examination of the 
Central Midwives Board of April 29th, on proof bein 
furnished that they had attended a complete course o 
lectures. (c) That a copy of the statement of the pupil 
be furnished to the midwife, and that she be asked for an 
explanation. 3 


Training as Midwife. 

Letters were considered from the lady superintendent of 
a convalescent home inquiring as to the possibility of 
taking her training for the examination of the Central 
‘Midwives Board in two periods of two months each in two 
successive years. The Board directed that the reply be 
that the Board regrets that it is unable to encourage 
‘this application, especially as it appeared that the appli- 
cant might be unsuitable for attending confinements 
(Rule E 5). 


Aabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

In accordance with provisions of Order in Council, April Ist, 1881, 
Fleet Surgeon CHARLES SAMUEL FAcEy, M.B., has been placed on the 
retired list at his own request, dated April 15th, 1912. 

Fleet Surgeon J. C. FrrGuson is appointed to the Russell and as 
Acting Interpreter in French, April 15th. ; 

Fleet Surgeon P. H. M. Star is appointed to the Jupiter and for 
groups of ships of 4th Division Home Fleet, April 15th. 4 

Staff Surgeon W. Bastran is appointed to the President, additional, 
for R. N. Hospital, Yarmouth, May 7th. 

Staff Surgeon C. T. BAxTER is appointed to the Vulcan. i 

Staff Surgeon A. K: SMirH-SHAND is appointed to Haslar Hospital as 
_Anaesthetist and Radiographer. 
. Surgeon J. BourpAs is appointed to the Adamant on commission. 


ROYAL ARMY MEDICAL CORPS. ; 
,Masor A. E. SMITHSON, on arrival in Ireland from South Africa on 
}May 1st, will be posted to the Dublin District. é 
Sg age W. J. Weston, on arrival in Ireland from Gibraltar on 
| May lst, will be posted to the Cork District. 


SprcraL RESERVE OF OFFICERS. 


. {Davi 4 M.B., late Cadet Colour. eant of Edin th 

nt Corps, 
‘March 4b, 


to be Lieutenant (on probation), dated ‘ 


INDIAN MEDICAL SERVICE. 
CoLoNEL R. N, CAMPBELL, C.I.E., M.B., Inspector-General of Civil 
— = is to be Inspector. 
eneral o vil Hospitals an ons, an itary Commissi 
Assam, with effect from April 1st, 1912. 
ieutenant-Colonel A. W. T. Buist, Civil Su: Ss i 
granted nineteen months’ leave from April 1st, 1912" pen. miata, is 

Lieutenant-Colonel J. R. Apre, Chief Malaria Medical Officer 
granted eight March 15th, 1912. 4 

eutenant-Colonel D. T. LANE, Civi eon, Sialkot, gran 

ieutenant-Colone R. CLARK, vil Surgeon, Professo: 

cer 0 e Governmen 0. e, ore, is n i » 
leave from Apeil 36th, 1913." 

Lieutenant-Colonel F. J. Drury, M.B., Principal, Medical College, 
Calcutta, is appointed to be Inspector-General of Civil Hospitals, 
Bihar and Orissa, with effect from April Ist, 1912. 

Lieutenant-Colonel J. T. CALVERT, M.B., ‘Professor of Materia 
Medica, Medical College, Calcutta, and Second Physician to the College 
Hospital, is appointed Principal and Professor of Medical College, 
Deloutte. gaa First Physician to the College Hospital, with effect from 

pril 1st, 5 

Lieutenant-Colonel B. H. DEare, Civil Surgeon, Darjeeling, is 


appointed Professor of Materia Medica, Medical College, Calcutta, and — 


Second Physician to the College Hospital. 

The services of Lieutenant-Colonel B. J. StncH, Lieutenant-Colonel 
E. C. HARE, Major J. C. H. LEIcEsTER, Major J. W. D. MEGAW, and 
Captain L. Cook (temporary, I.M.S.) are placed at the disposal of the 
Government of Bihar and Orissa, with effect from April 1st, 1912. : 

Captain J. W. McCoy, Additional Civil Surgeon, Dacca, is appointed 
Civil Surgeon of Cachar. 
ee GRANT is posted as Residency Surgeon in Western States of 

ajputana. 

Major F. A. Smit, I.M.S., Civil Surgeon, Peshawar, has been 
selected tosucceed Lieutenant-Colonel J. R. Roberts, C.I.E., I.M.S., as 
Residency Surgeon, Indore, and Administrative Medical Officer in 
Central India. ‘ 

The services of Captain E. J.C. McDoNALD are replaced at the dis- 
posal of the Government of India in the Home Department, with effect 
frém the date of his relief by Captain C. A. Godsen. 

Captain F. W. SumMNER, Civil Surgeon of Farrukhabad, has been 
granted privilege leave, combined with furlough, for a total period of 
seven months, with effect from April 17th, 1912. : ‘ 3 

Captain T. C. McCoMBIE YouNG is' appointed Deputy Sanitary Com- 
missioner, Assam. 

' Captain 8. C. Pau, Senior Medical Officer, Farrukhabad, is appointed 
> — civil medical charge of Farrukhabad, in addition to his military 
uties. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 
THE undermentioned officers, on completion of four years’ service as 
Assistant Directors of Medical Services of Territorial Divisions, retire, 
and are granted permission to retain their rank and to wear the pre- 
scribed uniform, dated April 1st, 1912: Colonel ANDREW CLARK, K.H.S., 
F.R.C.S., Colonel WILLIAM P. WHITCOMBE. 


Royat ARMY MEDICAL Corps. 

Attached to Units other than Medical Units.—Lieutenant CHARLES 
H. BULLEN, M.D., to be Captain, dated January 24th. Captain EDwarp 
T. CoLuins to be Major, dated March 25th, 1912. Lieutenant ARCHIBALD 
R. PATERSON, M.D., to be Captain, dated December 7th, 1911. 


CHANGES OF STATION. 
THE following changes of station amongét the officers of the Army 
Medical Service have been officially reported to have taken place 
during March : P 


FROM TO 
Surgeon-General H. S. Command... E. Command. 


C.B., 
J.G.MacNeece,C.B. Poona... ... 8. Command. 
T. M. Corker,M.D. Lucknow... Poona. 
a M. W. Kerin, C.B. Meerut... Lucknow 
Colonel E. Butt,F.R.C.S.I. Calcutta Meerut. 
. E. Nichol, D.S.0., M.B..... Maymyo Calcutta 
Lieut.-Colonel B. M. Skinner, M.V.O. Rawal Pindi... R.A.M. Coll 
A. E. Tate Ambala Rawal Pindi. 
42 H.Carr,M.D. ... Jullundur Ambala 4 
M. T. Yarr, F.R.C.8.I. Edinburgh .. London 
T.G.Lavie ... Queenstown ... Malta. 
J. Donaldson . Aldershot ... Campbellpore. 
“i A.L.F. Bate ... . Rawal Pindi... Preston. 
ae W. L. Gray, M.B. Winchester ... Jullundur. 
mt = J. W. Bullen, M.D. Wellington ... Maymyo. 
Major C. W. Reilly... —... Dum Dum ... Cork District. 
» J.H.E. Austin .. .. London .. Edinburgh. 
» H.E. Winter . Gravesend oyal Hosp., 
Chelsea. 
+» J.C. Connor, M.B. +. Bangalore Wellington. 
» 1. A. 0. MacCarthy Hounslow |... London. 
H.N. Dunn, M.B.... Dagshai- Netley. 
» 8-H. Withers, M.B. Ambala... Dagshai. 
E.‘M. Morphew é .. Preston Bury. 
+» 9d. Hennessy, M.B.... Poonamallee... Cosham. 
« N. Marder ... «. Portland... Netley. 
» H.A.Berryman ... ..  .. Bury... .. Chester. 
» F.Kiddle,M.B. .. .. Royal Hosp., Colchester. 
Chelsea 
» H.W.Grattan Benares Lucknow. 
» Wanhill i «. R.A.M. Coll ow. 
» R.H. Lloyd Ferozepore Multan. 
» LW “Manchester . yderabad. 
» F. Harvey ae? min «. Devonport. 
» F.G. Richards Jamaica Cork District. 
» C.S.Smith,M.B.... .. °.. Mullingar . Dum. 
ASD. Jam we Meerut...) ... Chakrata. 
» P.C. Douglass ., Weedon ... Jubbulpore. ; 
B.S. Bartleté ..  .. Multan... ... Lahore. 
Tob ase Devonport ... Gibraltar. -- 


L. Thorpe Golden Hill... 


L. 
‘ow E. F. Q. L’Estrange~... a. Bellary... ellington. 
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FROM To 
faptain R. F, M. Fawee 
“w. Powell Cork... .. Kilworth. atratic 
F.Sheehan ..  «.  «. Barrackpore... Cawnpore. it t ae 
. Wilson, M.B._... etley ... ibra 
” » VITAL STATISTICS OF LONDON DURING THE FIRST 
Rogers, M.B.... +. Queenstown... Malta. ‘ QUARTER OF 1912. 
"J. McKenzie,M.B. .. .. London «. Windsor. «| In the accompanying table will be found summarized the vital 
in H. V. Bagshawe... oF .. Lichfield .. Sheffield. statistics of the metropolitan boroughs and of the City of London, 
" HT. Stack,M.B. ... .. Belfast... ... Bareilly. based upon the Registrar-General’s returns for the first quarter of the 
"J. D. Richmond, M.B. «+. Glasgow  ... Edinburgh. year. The mortality figures in the table relate to the deaths of persons 
", W.MacD. MacDowall «- Ewshott «. London. actually belonging to the several boroughs, and are obtained by dis- 
i,  C. Ryley, +. eye ie ... Shoeburyness.. Chatham. tributing the deaths in institutions among the boroughs in which the 
» GG. Tabuteau... wa .. Jhansi ... «. Irish Com'd. deceased persons had previously resided. The 29,020 births registered 
"J. H. Graham, M.B. ... .. Fermoy +. Ballincollig. in London were equal to an annual rate of 25.8 per 1,000 of the popula- 
* ‘Ww. Benson, M.B. «+ «+ Rawal Pindi... Dublin Dist. tion, estimated at 4,519,754 persons in the middle of the year; in the 
Scatchard... ‘Ranikhet N. Command. corresponding quarters of the three preceding years the rates were 27.0, 
R.A. Bryden... Bloemfontein.. E. Command. 26.4, and 26.0 per 1,000. The lowest birth-rates last quarter were 14.lin . 
. J. Crom ride. ensington, an in ington; while among the highest rates 
T. Potts,M.D.- —... ... Pretoria Dublin Dist. were 31.3 in Poplar and in Bermondsey, 31.8 in 33.1 in 


et C. F. White, M.B. Nie .. Jhansi ... «. Portland. Stepney, and 37.5in Finsbury. ‘ 
“F.C, Sampson, M.B... Potchefstroom G Ww. During last quarter the deaths of 17,215 London residents were 
T.S. Blackwell... ..  ... Bhamo .. Trish Commd. registered, equal to an annual rate of 15.3 per 1,000; in the corre- 


° 


: +. Aden...  ... S, Command. sponding quarters of the three preceding years the rates were 20.3. 
-W.R.Galwey,M.B. .. Ambala Wellington. 15.4, and 17.2 per 1,000. The death-rates last quarter ranged from 12.0 
‘| V.C.Honeybourne .., . Agra ..  ... Aden. in Wandsworth, 12.1 in Hampstead, 12.6 in Lewisham, 13.1 in Hackney, 
‘, F.D. G. Howell... «+ ee Multan .. Lahore. and 13.4 in Battersea to18.0 in Poplar, 18.1 in Chelsea, 18.2 in South- 
 G.B. Edwards ... Mauritius .. Bulford. wark, 18.3 in 19.0 in Bermondsey, and 19.8 in Finsbury. 
.  —.C.C. Leslie ... ais .. Maritzburg ... Trish Commd. The 17,215 deaths from all causes included 31 from enteric fever, 
M.J.Lochrin ... .. Bangalore ... Bellary. 1 from small-pox, 202 from measles, 23 from scarlet fever, 282 from 
E. D. Caddell, ... Ambala Karachi. whooping-cough, 133 from diphtheria, and 217 (among children under 
 B.Johnson Rangoon Thayetmyo. 2 years of age), from diarrhoea and enteritis. The mortality from 
| . W.J.E. Bell, MB... .. HongKong ... Golden Hill. each of these diseases (except diarrhoea) was below the average for the 
C.W,Bowle ... Multan... .. Jubbulpore. corresponding period of the five preceding years; for diarrhoea among 
1 , A. H. Jacob hee os .. Rawal Pindi... Attock. children under 2 the average mortality is not available. The fatal 
‘, A.D. Fraser,M.B. ..  .. Omagh...  .... Londonderry. case of smali-pox belonged to Woolwich; and of the 23 deaths from 
»  M.O. Wilson, M.B. _... .. Ambala .. Jullundur. scarlet fever 5 belonged to St. Marylebone, 3 to Lambeth, 2 to Fins- 
du P, Langrishe, ... Poona ... ... Kirkee. bury, and 2 to Wandsworth. The greatest proportional mortality from 
A. Andrews ..  .. Mauritius .. Irish Comm’d. | enteric fever was recorded in Fulham, Bermondsey, and Lambeth; 
. W.B. Purdon, M.B._... .. Wellington ... Cannanore. from measles in the Cities of London and Westminster and in South- 
B. Hanafin, F.R.C.S.I. ... Rawal Pindi... Peshawar. wark, Bermondsey, Deptford, and Greenwich ; from whooping-cough 
, D.B. MecGrigor, M.B.... .. Karachi ... Meerut. in Fulham, Islington, Stepney, Poplar, and Southwark; from diph- 
, A. E.B. Jones, M.D... ... Mand@atay Wellington. theria in Hampstead, St. Pancras, Shoreditch, Poplar, Southwark, 
A. E. G. Fraser ... .. Khartoum. Battersea, and Lewisham; and from diarrhoea and enteritis among 
Eves, M.B.... .. Lucknow. children under 2 years of age in St. Marylebone, St. Pancras, Finsbury, 
Liculenant 8. S. Dykes, M.B. ... «. Piershill aes = Shoreditch, Stepney, Poplar, Battersea, and Lewisham. 
7 C.T. V. Benson ... «. Deepcut ee ngalore. The deaths from phthisis among London residents numbered 1,711 
i P.S. Tomlinson ... .. Tidworth .. Lucknow. last quarter, and were equal to an annual rate of 1.52 per 1,000, the ’ 
ae R.C. Paris ... fh «- Netley ... .» Quetta. rates in the first quarters of the three preceding years being 1.77, 1.38, 
i A. G. Jones, M.B. ... .. Tidworth ... Oxford. and 1.52 per 1,000 respectively. The death-rates from this disease last 
ue H. G. Robertson, M.B. ... Lichfield ... Malta. quarter ranged from 0.75 in Hampstead, 0.88in Lewisham, 1.03 in Stoke 
- H. V. Stanley, M.B. .. Dublin... .. Gibraltar. Newingtof, 1.08 in Kensington, and-1.18 in Woolwich to 2.05 in 
es P.C, Field... °... .. Bordon .. Egypt. Finsbury, 2.07 in Shoreditch, 2.12 in Bermondsey, 2.36 in the City of 
we C. H. H. Harold, M.D. ... Caterham... London. London, and 3.09 in Holborn. 
a E. L. Fyffe, M.B. ... .. Cork ... .. Fermoy. Infant mortality, measured by the proportion of deaths among 
“i W. Bisset, M.B._... .. Woolwich... Guildford. children under 1 year of age to registered births, was equal to 95 per 
; T. C. R. Archer ia a Hounslow. 1,000 last quarter, against 112, 101, and 108 in the corresponding quarters 
- E.G. H. Cowen, M.B. ... Colchester ... Warley. of the three preceding years. Among the lowest rates recorded last 
¥ E. C. Deane ... aaa ... Preston ... Chester. guarter were 55 in the City of London, 84 in Lambeth and in Woolwich, 
ix W. Stewart, M.B. ... .. Colchester ... Bedford. and 86 in Hampstead, Bethnal Green, Greenwich, and Lewisham; the 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during the First Quarter of 1912. 


Sa 
Bonoveus. gan 3 ‘ 2 2 ES 333 
33 3 3 3 A |Ags 
a 3 a ap 
Pa 
COUNTY OF 
LONDON... saa 4,519,754 29,020 17,215 25.8 15.3 31 1 202 23 282 133 217 1,711 95 
Paddington ak a 142,362 715 536 20.1 15.1 — _ 8 — 8 3 3 43 116 
Kensington 171,746 838 643 19.6 15.0 1 6 1 46 98 
Hammersmith ... reek 122,750 710 435 23.2 14.2 _ “= 2 1 — 5 2 47 93 
Fulham ... aa eae 155,402 1,036 588 26.7 15.2 3 _— 9 _ 13 5 8 52 121 
Chelsea... 65,397 314 295 19.3 18.1 1 1 2 1 92 
City of Westminster ... 157,248 598 576 15.3 14.7 1 _— 12 ~: 4 x | 7 49 105 = 
*St. Marylebone st 116,155 1,051 474 36.3 16.4 1 _ 2 5 5 3 7 37 63 
Hampstead 85,966 302 260 14.1 12.1 2 1 1 9 -- 16 £6 
St. Pancras ut ane 216,145 1,322 24.5 15.8 me _ 2 1 13 7 10 14 93 105 
Islington ... et saa 326,398 2,100 1,318 25.8 16.2 —_ _ 25 1 26 9 12 123 90 
Stoke Newington 50,581:; 281 22.3 13.7 1 1 13 107 
*Hackney ... a 1,372 728 24.7 13.1 1 12 81 89 
*Holborn ... 48,026 294 219 | 24.5 18.3 1 1 1 37 41 
*Finsbury a 86,130 806 425°) 375 | 198 | — | — 1 2 5 1 8 44 89 
City of London ... 18,695 127 72 27.3 15,5 2 1 ll 55 
Shoreditch fas Glee 110,430 876 491 31.8 17.8 — _ 2 1 5 8 15 57 129 
Kethnal Green ... eae 127,985 978 530 30.7 16.6 2 - 2 1 6 4 4 60 86 
*Stepney ... ... 277,315 2,284 1,115 33.1 16.1 3 -- 4 38 6 21 128 90 
Poplar ... aie ais 161,597 1,263 725 31.3 18.0 2 - 2 1 3% 7 10 66 106 
Southwark nh ee 190,017 1,366 861 28.8 18.2 z ce 22 _ 18 8 9 96 108 
Bermondsey 125,260. 975 592 31.3 19.0 3 15, 9 3 66 121 
Lambeth ne ta 297,550 2,059 1,087 27.8 14.7 ¢ 7 - 23 3 18 9 15 113 84 
Battersea 5% aed 167,589 1,031 561 24.7 | 13.4 2 a 2 6} 8 10 61 §9 
Wandsworth ~... — ... 321,881 © 1,716 962 21.4 12.0 a _ 3 2. 24 6 16 100 87 
Camberwell ~... aoe 261,591 1,682 977 25.8 15.0 1 os 20 1 8 5 9 100 89 
Deptford 109,377 120 426 26.4 15.6 12 3 4 5 43 108 
Greenwich 95,994 615 354 25.7..| .14.8 19 5 Be 3 31 86 
Lewisham 165,249 884 521 21.5 12.6 2 3 7 10 % 86 
Woolwich | 121,932 705 418 | 232 |.138 | — 1 5 1 6 4 36 84 
.. * No correction is made for births in lying-in institutions ; the boroughs principally affected are marked thus (*). 
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Salary, perannum. ~ Officer, 

HEALTH OF ENGLISH TOWN: CHILDREN, Southwark, 


In ninety-five of the largest English towns 9,363 births and i deaths 
were tered during the week ending Saturday, April 20th." The 
annual rate of mortality in the large towns, which been 14.0 per 
of the two proveding weukn: rose to 14.5 per 1,000 in the 
week under notice. In London last week the death-rate was equal 
14.3 per 1,000, against 13.1 and 13.5 per 1,000 in the two preceding weeks. 
Among the ninety-four other large towns the death-rates ranged from 
5.5 in Wimbledon, 6.4 in Ealing, 6.8 in East Ham, 7.1 in Bournemouth, 
7.5 in Croydon, and 8.1 in Swindon to 19.1 in Blackburn and in Halifax, 
19,2in Rochdale, 20.0in Reading, 21.1in Wakefield, and 24.9 in Oldham. 
Measles caused a death-rate of 1.5 in Manchester, 1.8 in Newport (Mon.), 
1.9 in Oxford, 2.1 in ie 2.2 in Nottingham, 2.5 in Rotherham, 
3.4in Salford, and 5.1 in Cardiff; and whooping-cough of 1.4 in Bolton 
and in South ‘Shields, 1.9 in’ site 2.0in Salford and in Barnsley, and 
2.lin Ipswich. The mortality from the remaining epidemic diseases 
showed no marked excess in any of the large towns. A fatal case of 
small-pox was recorded in Manchester. The causes of 43, or 0.9 per 
cent., of the total deaths were not certified either by a "regibtered 
medical practitioner or by a coroner after inquest, and included 11 in 
Birmingham, 4 in Liverpool,’3 in West Bromwich, 3 in Southport, and 
3in Gateshead. The number of scarlet fever patients under treatment 
in the Metropolitan Asylums ——— and the London Fever Hospital, 
which had been 1,322, 1,263, and 1.242 at the end of the three preceding 
weeks, had further declined ‘to 1, 235 on Saturday last; 142 new cases 
were admitted during the week, against 133, 121, and 119 in the three 
preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In eighteen of the largest Scottish towns 1,259 births and 675 deaths 
were registered during the week ending Saturday, Gueil 20th. The 
annual rate of mortality in these towns. which had been 16.1 and 16.6 
in the two preceding weeks, declined to 16.1 per 1,000 in the week under 
notice, but was 3.6 per 1,000 above the rate recorded in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 9.3 in Hamilton, 9.8 in Govan, and 10.3 in 
Clydebank to 19.5 in Kilmarnock, 21.7in Perth, and 23.2in Leith. The 
mortality from the principal epidemic diseases averaged 1.8 per 1,000, 
and was highest in Leith and Coatbridge. The 263deaths from all 
causes recorded in Glasgow included 11 from measles, 5 from whooping- 
cough, 3 from diphtheria, and 2 from scarlet fever. Ten deaths from 
measles were recorded in Edinburgh, 5 in Dundee, 5 in Leith, and 3 in 
a! from diphtheria 3 in Dundee, and from whooping-cough 3in 
oatbridge. 


HEALTH OF IRISH TOWNS. 

Durinea the week ending Saturday, April 20th, 716 births and 518 
deaths were registered in the twénty-two principal urban districts of 
Ireland, as against 675 birtbs and 466 deaths in the preceding week. 
The annual death-rate in these districts, which had been 23.5, 20.9, 
and 21.0 per 1,000 in the three preceding weeks, rose to 23.3 per 1,000 in 
the week under notice, this figure being 8.8 per 1,000 higher than the 
mean average death-rate in the ninety-five English towns for the 
corresponding period. The figures in Dublin and Belfast were 26.7 
and 22.9 respectively, those in other districts ranging from 5.3 in 
Tralee and 6.6 in Queenstown to 29.4 in Drogheda and 55.6 in Dundalk, 
while Cork stood at 23.8, Londonderry at 26.8, Limerick at 14.9, and 
Waterford at17.1. The zymotic death-rate in the twenty-two districts 
averaged 1.9 per 1,000, as against 1.8 in the preceding period. 


Bacancies and Appointments. 


_ VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made before application. 

ALNWICK INFIRMARY.—House-Surgeon (Male). Salary, £140 per 
annum. 

BARROW-IN-FURNESS: NORTH LONSDALE HOSPITAL.—House- 
Surgeon (Male). 00 per annum. 

BEDFORD COUNTY HOSPITAL. —Male Assistant House-Surgeon. 
Salary, £80 per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, S.W.— 
Resident Medical Officer (Male). Salary at the rate of £60 per 
annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon (male). 
Salary, £100 per annum. 

BRENTFORD UNION.—Medical Officer for the No. 8 (Hounslow) 
District. Salary, £175 per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 

WOMEN.—Junior Resident Officer. Salary, £80 per annum. 

BRITISH RED CRESCENT SOCIETY.—Two Surgeons required for 
Supplemental Mission for Tripoli. 

BURTON-ON-TRENT INFIRMARY.—House-Surgeon. Salary, £120 
per annum. 

BURY INFIRMARY.—()) Senior House-Surgeon; salary, £110 per 
annum; (2) Junior House-Surgeon; salary, £80 per annum, 
increasing to £90. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL —Resi- 
dent Medical Officer. Salary, £90 per annum. « 

CAPE COLONY: FRERE pet AL. East London.—Resident 
Medical Officer. Salary, £300 per annum. 

CARDIFF: KING EDWARD VII's HOSPITAL.—House-Surgeon. 
Honorarium, £30 for six months. 

CHELTENHAM GENERAL HOSPITAL: —House-Physician. Salary, 
£80 per annum, rising to £100 on becoming Senior Medical Officer. 

DENBIGH: DENBIGHSHIRE INFIRMARY. —House-Surgeon. Salary, 
£100 per annum. 

ROYAL VICTORIA EYE AND EAR HOSPITAL.—House- 

Surgeon. Salary, £40 per annum. © 


GUY’S HOSPITAL, 8.E.—Fifth Assistant Surgeon. 

OSPITAL FOR CONSUMPTION AND DISEASE THE 
CHEST, Brompton, 8S.W.—House-Physician. 
HUDDERSFIELD ROYAL INFIRMARY.—Senior and 

Junior Assistant House-Surgeons (Males). Salary, £80 and £60 Der 
annum respectively. 
ISLE OF MAN ASYLUMS BOARD.—Assistant Medical O 
Isle of Man Lunatic Asylum and Home for Poor. Belang act 
per annum. 
Queen Square, W.C.—Officer in Charge of 
-R Départmen 
KESTEVEN Somes ASYLUM, near Sleaford.—Assista i 
Officer. Salary commencing £175 per annum. i Mom 
LEEDS GENERAL INFIRMARY.—()) Resident Medical Officer at 
the Ida and Robert Arthrington Hospitals; oa: £30 for six 
ouse-| 
(4) House-Physician. Surgeon, 
LEEDS PUBLIC DISPENSARY. —Junior Resident Medical Officer, 
Salary, £100 perannum. 
LEEDS TUBERCULOSIS ASSOCIATION. _Resident Medical Officer 
for the Sanatorium at Gateforth. Salary at the rate of £100 per 
annum, 
LIVERPOOL INFECTIOUS DISEASES HOSPITAL. — Assistant 
Resident Medical Officer. Salary, £120 per annum. 
sage a ‘HOSPITAL, Whitechapel, E -— Obstetric Registrar and 
utor 
LONDON TEMPERANCE HOSPITAL, Hampstead Road, N.W.— 
Resident Medical Officer. Honorarium at the rate of 50 guineas 
per annum. 


LOUGHBOROUGH AND DISTRICT GENERAL HOSPITAL AND 


DISPENSARY.—Male Resident House-Surgeon. Salary, £120 per 
annum. 

MACCLESFIELD GENERAL IYFIRMARY.—Senior House-Surgeon, 
Salary, £100 per annum. 

MANCHESTER ROYAL EYE HOSPITAL. —Junior House-Surgeon, 
Salary, £80 per annum. 

MOUNT VERNON HOSPITAL FOR CONSUMPTION AND 
DISEASES OF THE CHEST, ‘Hampstead, N. W. —House-Phy- 
sician. Salafy, £75 per annum. 

NEWCASTLE-ON-TYNE: HOSPITAL FOR SICK CHILDREN.— 
Honorary Physician to the X-Ray Department. 

NEWPORT AND MONMOUTHSHIRE HOSPITAL.—House-Surgeon. 

lary, £60 per annum. 

NORTHUMBERLAND HOUSE, Finsbury Park, N.—Medical Super- 
intendent. Salary, £300 per annum, increasing to £400. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) Resident 
Surgical Officer. (2) Casualty Officer. Salary at the rate of £100 
and £60 per annum respectively. 

PADDINGTON INFIRMARY.—Second Assistant to the Medical 
Superintendent and Medical Officer of the Workhouse. Salary at 
the rate of £100 per annum. 

PARK HOSPITAL FOR ge Hither Green, S,E.—Assistant 
Medical Officer. Salary, £150 per annum, rising to £180. 

PERTH ROYAL INFIRMARY.—House-Surgeon. Salary, £60 per 


annum. : 
ee ST. MARY’S HOSPITAL FOR WOMEN AND 
ILDREN.— Assistant Resident Medical Officer. Salary at the 

a of £80 per annum. 

ROYAL FREE HOSPITAL, Gray’s Inn Road, W.C.—(1) Female 
Junior Obstetric Assistant. (2) Male House-Physician. 

ROYAL WESTMINSTER OPHTHAUMIC HOSPITAL, King William 

Street, W.C.—(1) House-Surgeon. . (2) Assistant House-Surgeon. 
Salary at the rate of £25 and £20 for six months respectively. 

ST. BARTHOLOMEW’S HOSPITAL, E.C.—Assistant Surgeon. 

ST. MARY’S HOSPITAL, Paddington, W.—Obstetric Surgeon in 
Charge of Out-patients. 

FREE HOSPITAL FOR WOMEN, Marylebone Road, 

W.—Medical Registrar. 

ROYAL INFIRMARY.—Ear and Throat Surgeon. 
Salary, £70 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY. —(1) 
House-Surgeon; salary, £100 per annum, increasing to £110. (2) 
House-Physician; salary, £82 per annum, and £5 honorarium 
after six months’ approved service. 

STOCKPORT INFIRMARY.—Junior House-Surgeon. Salary, £80 per 
annum. 

SUNDERLAND ROYAL INFIRMARY.—Junior 
(Male). Salary at the rate of £80 per annum. 


WAKEFIELD GENERAL HOSPITAL.—‘1) Senior House-Surgeon. 
(2) Junior House-Surgeon. Salary, £120 and £100 per annum 
respectively. 

WALSALL AND DISTRICT HOSPITAL.—House-Physician and 
Casualty Officer. Salary, £90 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY 
() House-Physician; (2) House-Surgeon (Males). Salary, £80 per 
annum each. 

WOLVERHAMPTON. AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Surgeon. Salary, £80 per ainum. 

YORK COUNTY HOSPITAL. ~—House-Physician. Salary at the rate 
of £100 per annum. 

YORK DISPENSARY.—Resident Medical Officer (Lady). Salary, £140 
per annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant apontniment: Miln- 
thorpe (Westmorland). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will’ be found. To ensure notice %n this 
“column ‘ddvertisements must be received not ‘ater than she 
on Wednesday morning. 
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APPOINTMENTS. 


F.R.C.P., Consulting Physician to the Queen 
Hospital, Marylebone Road, N.W. 
Hi H., M.D Medical Officer of Health, South Oxfordshire 
ited Districte 
HINCKS» T. E., M.E Edin., Medical Officer of Health, Painscastle 
Rural District. 


Hortry, D. J., L.R.C P.andS.Irel., Certifying Factory Surgeon for 
the Newcastle L istrict, co. Limmericke 

JounsTON, T. Arncid, M.D.Edin., Honorary a Physician to 
the Leicester and 8s Hospital 

Lorian, Norman B.Sc., Ch.B.Glasg Second Assistant 
Medical Officer to the Biiriingshire District As Asylum, Larbert. 

Lucas, Albert, F.B.C.S., Honorary Surgeon to the General Hospital, 
Birmingham, vice Sir Thomas Chavasse (resigned). 

McMurtry, William Dickson, L.R.C.S. and P.Edin., L.R.F.P. and 
S.Glasg., District Medical Officer and Public Vaccinator for the 
Putney District of the Wandsworth Union. 

E. E., M.RC.8., L.R.C. P., Certifying Factory Surgeon for 
the South Molton District, co. Devon. 

Rattray, J. M., M.D.Aberd., Certifying Factory Surgeon for the 
Frome District, co. Somerset. : 

grercf, S. T., L.R.C.P.Edin., M.R.C.S.Eng., D.P.H.Camb., Certifying 

* Factory Surgeon for the Morley District, co. York. 

SrEvENS, Thomas G., M.D., M.R C.P.Lond., Physician to 
Queen Charlotte’s Lying-in Hospital, Marylebone Road, N 

sroxes. Henry, F.B.C.8.I., Surgeon to the Meath Hospital and a 
Dublin Infirmary. 

TeBBuTT, Hamilton, B.A., Lecturer on Bacteriology to the 
Royal Dental Hospital * ae School of Dental Surgery, 
Leicester Square. 

TxHoMsON, G. F., M.B., Certifying Factory Surgeon for the Braemar 
District, co. "Aberdeen. 

TyLEcoTE, Frank Edward, M.D., D.P.H.Vict.,M.R.C.P.Lond., Second 
Visiting Physician to the South Manchester Workhouse Infirmary, 


Withington. 
WALKER, C..F., B.A., M.D., B.S.Lond., M.R.C.S.Eng.. L.R.C.P.Lond., 
D.P.H.Ma: Manch., gree Medical Officer of Health to the Borough 


Leicester. 
WuitrE, Clifford, M.D., M.R.C.P.Lond., Physician to Out-patients, 
Queen Charlotte’ 8 Lying-in Hospital, Marylebone Road, N.W. 
WHITEHOUSE, A. L., L.R.C.P., M.R.C.S., L.D.S., Assistant Dental 
Surgeon of the Royal Dental Hospital, Leicester Square. 
WoopHEAD, H. M., M.B., C.M.Edin., Medical Officer of Health, Sale 
Urban District. 
Royat FREE Hosprrau, Gray’s Inn Road, W.C.—The following 
appointments have been made: 
Male House-Surgeon.—M. D. Mackenzie, M.B., B.S. 
Female House-Surgeon.—Miss Rawlins, M.B., B.S. 
Female House-Physician.—Miss Peake, M.B., B.S. 
Assistant Anaesthetist.—Miss Hood-Barrs, M.B., B.S. 
Senior Obstetric Assistant.—Miss M. I. Waller, M B., B.S.° 
Senior Gan Assistant to Gynaecological Department. —Miss 
Mecredy, M.B., B.S. 
Junior pera Assistant to Gynaecological: Department.—Miss 
Cotton, M.B., B.S. 
Clinical Assistant to Mr. Evans.—Miss Watts, M.D. 
CorRECTION.—Dr. Margaret Dobson has been appointed Oculist to 
the Ealing School, and not Dentist, as printed last week. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
in order to ensure insertion in the current issue. — 


BIRTH. 


RicHMOND.—On April 2lst, at 39, Elvaston Place, 8.W., the wife of 
W. Stephenson Richmond, M.R.C.S., of a son. 


MARRIAGE. 


Rosenie—Maganwe. —On April 18th, at Christ Church, ‘Higher 
Bebington, by the Rev. Horace Stephens, M.A., Rector of St. 
Paul’s, C.-on-M., Manchester, assisted by. the Leslie W. 
Troughton, M.A., Vicar, Edmund Cleaton Roberts, MB. of Bed- 
ford, to Constance Anne, only child of = H. , Mathews, Esq., 
of Rock F ‘erry. 

DEATH. 

WItLi1ams.—On April 18th, at 8. Ealdhelm’s, Acacia Road, Acton, W., 
Louisa —— wife of William Henry Williams, M.R.C. r 
L.R.C.P.Lond, late of Sherborne, Dorset, and daughter of 


PUBLISHERS’ ANN OUNCEMENTS. 


MEsSRS. BAILLIERE, TINDALL AND Cox announce the immediate 
of the following works: Foods: Their Com- 
nad Manufacture, by William Tibbles, LL.D. 
Officer ealth, Melton Mowbray ; Prescriber’s 
Beddoes, M.B., 


harmacy, by Thomas P. 


la 
Oe 8., ‘Surgeon, London Skin Hospital, and Westminster , 


Dispensary ; Systematic Case-Ta. ing, by H: L. McKisack,” 
M.D., R.N.L., Physician, Royal Victoria Hospital, Belfast. The 
same firm announces the publication of a third edition of 
Anaesthetics, by Dr. J. Blumfeld; and a. ‘seenied edition of 
Syphilology and Venereal Disease, by Mr. C. F. Marshall. 
Messrs, Jack announce that among the second dozen of “‘ The 
Peopl ’s Books” which are to be issued on May 15th are the 
foll : The Foundations of Science, by W. G. D, Whetham, 


M.A., F.R.S.; Inorganic Chemistry, by Professor E. O. 0. 
F.R.S8.; Radiation, by P. Phillips, D.Sc.; Lord Kelvin, by 
M. D. Sc., E.; by Professor G. 


RECENT PUBLICATIONS. 


on Rivieras. Editea by_ Eustace Reynolds-Ball, F. 


A. Payton, M.V.O. London: Reynolds-Ball’s Guides. 
iol. 8vo, pp. 256; 12 illustrations. Price 2s. 6d. net.) 
Tells the disciples of golf, tennis, motoring, cycling, 
angling, and -sea fishing w t facilities for their favouri 
times are to be fo in the part of the world indicated. 
hey are much more numerous than might be imagined by 
those who merely spend a week or two in the South of 
France. Several of the articles are amusingly as a as 
informingly written, notably that on motoring, b y Mr. 
C. N. Williamson. Among other of the 
that of being sufficiently compact to be slipped into the 
pocket of every visitor to the Riviera. > Ax 


DIARY FOR THE WEEK. 


MONDAY. 
COLLEGE oF os oF Lonpon, Pall Mall East, S.W., 


5 p.m.—First 0 y Lect b 1 
KOD ure by Sir Ronald 
Nosology. 


TUESDAY. 
Roya CoLLEGE oF PHyYsIcIANS oF LoNDoN, Pall Mall East, S.W.. 
eon core Oliver-Sharpey Lecture by Sir Roland 
K.C.B., M.D.: Recent Researches on Malaria— 
Epidemiology. 


THURSDAY. 


Norta-East LONDON SOCIETY, Prince of — s Hospital, 
Tottenham, N., 4.15 p.m.—Clinical Cases 


Royat Socrety, Burlington House, W. ’. following are among the 
probable papers:—Dr. B. G. Russell: The Mani- 
festation of Active a Bhd to the Growth of 
Implanted Cancer. Dr. W. H. Woglam: The Nature 
of the Immune Reaction to Transplanted Cancer. in 
the Rat. T. G. Brown and fessor C. 8. Sher- 
rington, F. On the a Cortical Point. 
Dr. J. W. W. Stephens and Dr. H. B. Fantham: The 
Measureénent of Trypanosoma rhodesiense. 


Socrety o¥ MEDICINE: 

OBSTETRICAL AND GYNAECOLOGICAL SECTION, 11, Chando: 
Street, W., 8 p.m.—(1) Annual Meeting, and Election rm 
Officers and Members of Council. (2) Demonstration of 
Specimens. (3) Short Communications: Dr. Macnaugh- 

_ ton-Jones: Neuroma of the Mesentery; Dr. Lockyes: 
Embryotomy after Version for Placenta Praevia; Dr. 
Willett and Dr. Williamson: Cases of Dystocia due 
to Premature Retraction Ring; Dr. Russell: Note on 
Extraperitoneal Caesarean Section. (4) Paper: Dr. 
Walter Swayne: The Clinical Significance of Acidosis 
in Pregnancy. 


FRIDAY. 
Roya OF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, anbes Street, W., 4.30 p.m. 
—Demonstration of Cases and Specimens, 


POST-GRADUATE COURSES AND LECTURES. 


Lonpon ScHoor oF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.—Daily arrangements : Out-patient Demonstra- 
tion, 10 a.m.: Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively ; ; Operations, 2 p.m. Special 
Clinics: Ear and T £ and 4.30 p.m. 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
‘Wednesday and Saturday. Radiography, Saturday, 
10 a.m. Pathological Demonstration, Friday, 1l a.m. 
Special Lectures: Monday, 2.15, Some Difficulties in 
Abdominal Cases: Tuesday, 4.30, ‘The Etiology of Tuber- 
culosis; Wednesday, 2.15, Severe Anaemias; Thurs- 
day, 4.30, Gastric Secretions in Health and Disease. 


MANCHESTER ANcoAts HospitaL Post-GRaDUATE CxINIC.—Thurs- 
day, 4.15 p.m., Intestinal Obstruction, Differen- 
tial Diagnosis. 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The Sen Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day:— 
Tuesday, Medical. Wednesday, Surgical. Thursday, 
Surgical. Friday, Eye. Enabenes at 5.15 p.m. each day 
will be given as follows:—Tuesday, Carcinoma of the 
Colon. Wednesday, Abdominal Section. ogee 
The British Pharmacopoeia, Its Relation to the — c 
and to the Profession. Friday, Aural Discharges. 


wae poss CoLLEGE, Hammersmith Road, 
—Medical and Surgical Clinics, X Rays, and Opera- 
2 p.m. daily. Gynaecology, 10 a.m. : 


10 a. t, Nose $ 
‘Wednesday, Diseases of Children, 10 a.m.; Throat, 
Nose and ar 10 a.m.; Eye,'2 pm.; 
» Gynaecology, 2-p. Thursday, Bye, 2 p.m.; Ortho- 
cs, 2 pm. PPriday, Gynaecological Operations, 
and Ear, 2 p.m.; proai, Nose, 
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24 CALENDAR. 


[APRIL 27, 1912, 


CALENDAR THE ASSOCIATION. 


Date. Meetings to be Held. Date. Meetings to be Held. 
APRIL. MAY (continued). 
28 Sundap ee DORSET AND WEST HANTS BRAN 


29 MONDAY. .. 
30 TUESDAY .. 


MAY. 
Central Council, London, 2 p.m. 


KENSINGTON DiIvisION, Metropolitan 
1 WEDNESDAY Counties Branch, Town Hall, Ken- 
sington, 4 p.m.; followed by Special 

Meeting of. whole profession. 


2 THURSDAY.. 


3 FRIDAY oe 


ouncil to ‘orwar to e 

4 SATURDAY .-) Financial Secretary and Business 
Manager. 


5 Sundav oe 
6 MONDAY .. 


Standing Ethical Subcom- 


7 TUESDAY .. { 


GLASGOW AND WEST OF SCOTLAND | 


8 jogical in Royal 
( Glasgow, 4p.m. 
9 THURSDAY.. 
“10 FRIDAY 
11 SATURDAY .. 
12 Sundap 
MONDAY .. 
TUESDAY .. 
2 CENTRAL DIVISION, Birming 


35 WEDNESDAY |" Branch, Annual Meeting, Medica 
Institute,4p.m. 


LONDON: Metropolitan Cotiities Braheh, 


Council, 4p.m. 

16 THURSDAY .. Q@LOUCESTERSHIRE BRANCH, Annual 

Meeting, Cheltenham Hospital, 
p.m. 


17 FRIDAY... 


Last day for receipt of nominations for. 
18 SATURDAY .. Central Council 


19 Sunday 
90 MONDAY .. 


BRIGHTON DIVIGION; South - Eastern 


22 WEDNESDAY 


Annual, Meeting, Hotel Mont De Dore, 
Bournemouth. 


RICHMOND DIVISION, Metropolitan Coun. 


23 THURADAY..| 
24. FRIDAY .. 


25 SATURDAY .. 


26 Sunday 


27 MONDAY .. 
28 TUESDAY .. 


29 WEDNESDAY { 
30 THURSDAY... 
31 FRIDAY ., 


1 SATURDAY . oo - 
2 Sunday 


| 3 MONDAY .. 


4 TUESDAY .. 


§ WEDNESDAY 


6 THURSDAY... 


FRIDAY 


'8 SATURDAY .. { 
10 MONDAY. 
TUBSDAY 
12 WeDNespar { 
13 THURSDAY.. 


14 FRIDAY... 


ties Branch, Richmond, 8.30 p.m. 


WALTHAMSTOW DIVISION, Metropolitan 
Counties Branch, Wesleyan Church 
School, Leyton, 4 p.m, 


List of nominations for election on 
Central Council will be published 
in the JOURNAL, 


BATH AND BRISTOL BRANCH, Annual 
Meeting, Bristol. 


‘JUNE. | 


p.m. 


Issue of Voting ee for Central 
Council Election from Head Office. 


LONDON: Health Wommittee, 
3.30 p.m. 


Medico-Political Committee 


LONDON: Science Committee, 11.30a.m. 
Last day for receipt-of Voting Papers 
at Head* Office re Central Council 
Election. 


Printed and Published by the British Medical Association at their Offices, No. 
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